tigspital Libree; 














f 7 ERE you see five of the new line of 
Weck-made forceps — aces all for 
your surgeons’ hands. 


Aces, first, because they are all prop- 
erly balanced. Modeled after the finest 
patterns. The jaws have just the right 
length in EACH CASE. 
The jaws have just the 
precise thickness — the 
exact taper — which as- 
ures proper balance. 

















ps, also, because made 
e popular lengths 
e MAYO-KELLY, 
O-CRILE, HOP- 
S-KELLY, MAYO- 
N and MAYO- 
HSNER, styles. 











CRODON 


The Chrome Plate 
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Aces, too, because available in CRO- 
DON — The Chrome-plate — or Stain- 
less Steel, as your surgeons prefer. 


Aces, furthermore, because the box 
locks are “air-tight” and exert just 
the right pressure taken in conjunction 
with the graceful tapering jaws, to 
make them the world’s finest surgical 
instruments. 


Aces, finally, because each and every 
one permanently trade-marked with the 
famous name of WECK. 


Many other instruments available, of 
course, as illustrated in the complete 
Weck Catalogue. Now and always in- 
sist on genuine Weck-marked instru- 
ments to be certain they are Weck-made. 





Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING + HOSPITAL SUPPLIES 


135 Johnson Street 





Brooklyn, N.Y. 
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Father Gets a Break 


e Every day is Father’s Day in Hono- 
lulu, that is, as far as the Kapiolani 
Maternity and Gynecological Hospital is 
concerned. No such thing here as an 
anxious looking husband, pacing rest- 


iin. >i I 
a pi atl enMion ofl ha a 


rT Oo alas 


WITH 


@ 


him to quench his thirst. Should he 
tire of the book he is reading and seek 
something more diverting, magazines 
and newspapers are available. If meal- 
time finds him still waiting, a tray will 
be served him in his own room; if the 





The fathers’ room at Kapiolani Maternity and Gynecological Hospital, Honolulu. 
is tastefully and informally furnished. Books, magazines and newspapers, 
cigarets, food and light refreshment are provided for comfort and diversion. 


lessly up and down corridors. Step into 
the lanai, or terrace, adjacent to a beau- 
tiful tropical garden and, no doubt, 
you'll find him playing cribbage, Chi- 
nese checkers or cards. The expectant 
father needs consideration, as well as the 
mother who is in the labor room, ac- 
cording to Marguerite Peters, superin- 
tendent. 

In Kapiolani he gets all the comforts 
of home, and more. Suppose we look 
in upon him as he sits reading comfort- 
ably. His chair is made of Island wood 
in a blond finish, which harmonizes 
with the light tan walls. Rough tweed 
in shades of green and brown serve as 
upholstery; venetian blinds replace cur- 
tains because of the climate. Native 
handwoven lauhala mats cover the floor. 
What better background for the great 
clusters of luxuriant tropical flowers and 
plants that form the chief decorative 
motif! Lighting is accomplished by 
table lamps exclusively. The entire set- 
ting is conducive to comfortable, infor- 
mal living. 

The young man in the chair reaches 
for a cigaret provided for his use. In 
the corner a soft drink machine invites 


hour is late, he may have a cup of coffee 
to mitigate his vigil. 

Our friend in the chair is actually 
laughing, laughing over a scrapbook 
which was donated by one enthusiastic 
father and which has been a source of 
entertainment to many others. In it each 
individual is asked to jot down his im- 
pressions of “pacing the floor.” Another 
happy thought! As we leave him, he 
reaches in his pocket for his fountain 
pen. 

These fathers at Kapiolani have a 
room all their own, removed from the 
main traffic of the hospital! Yet they 
are made to feel their true importance. 


Information, Please 


e “How are you today? Able to sit up 
and take a little note of your surround- 
ings? And to relish a good meal from 
our diet kitchen? We sincerely hope so. 
We're sorry and glad you're here. Sorry 
for your sake because nobody really 
wants to be sick or injured. And glad 
because, though not up to par, you can 
command the many facilities and serv- 
ices of a truly modern hospital. Let us 
tell you a little about where you are.” 


LX 


heehee 








Having read thus far in the attractive 
booklet “Information, Please” which the 
United Hospital, Port Chester, N. Y,, 
has just issued for the benefit of its pa- 
tients, your Roving Reporter could not 
refrain from going on and on until he 
had gone through the entire 12 pages. 
He liked, for example, the page bearing 
the heading “Visitors?” and particularly 
the little couplet, “The visitor who stays 
too long keeps you here too long.” 

What hospital executive will not en- 
dorse the following: “Restrictions on 
visiting periods and number of guests 
are necessary for your health and com- 
fort. In fairness to yourself and your 
fellow patients please do not ask anyone 
to make exceptions.” 

Here is another paragraph taken from 
a page titled “You and Your Nurses.” 
“She wakes you early because there is a 
lot to do for you—and for others too— 
and scarcely the time to do it in. She 
must coordinate her work with the ac- 
tivities of the rest of the hospital, the 
diet kitchen and laundry, for example. 
She gets you ready for breakfast and 
serves it piping hot from our special 
food trucks. Then come your bath, 
clean linen and innumerable little special 
services to add to your comfort.” Sketches 
and illustrations add to the interest of 
the booklet. 

Who will not agree that the best way 
to build public relations is through mak- 
ing friends of the patient. “Information, 
Please” is designed to do precisely that 
for United Hospital. 


“In Memoriam F und” Appeals 
e Although but recently established, the 


“In Memoriam Fund” of Princeton Hos- 
pital, Princeton, N. J., is receiving many 
contributions. An interested friend who, 
like many others, has frequently de- 
plored the tremendous sums spent on 
flowers at funerals donated a handsome- 
ly engraved plate announcing that “The 
In Memoriam Fund of Princeton Hos- 
pital has received a contribution from 
seebigeceoaasetinigees in loving memory 
ee eC Te: % 
Announcement of the fund, which is 
to be used for the purchase of some 
specific piece of equipment, appearing 
in the local newspaper aroused consid- 
erable interest and William Donnelly, 
superintendent, reports several requests 
for the cards. More financial help and 
fewer floral offerings! What more could 
any hospital hope for. And all through 
the medium of a simple engraved card. 
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HOSPITAL OCCUPANCY BAROMETER 
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Heights; Construction Rises 


Contrary to the usual experience, 
occupancy in the nongovernmental gen- 
eral hospitals climbed two points in 
June over the May level. This brought 
the occupancy of these reporting hos- 
pitals back to the 79 per cent figure, 
which had been maintained during 
March and April. With the exception 
of Chicago, all of the areas for which 
June reports were received in time for 
publication showed an increase in occu- 
pancy in June over the figure for May. 
In New Orleans and in Cleveland the 
occupancy jumped five points. In New 
Orleans, San Francisco, St. Paul and 
Cleveland the occupancy in these non- 
governmental voluntary hospitals was 
above 80 per cent, doubtless indicating 
a considerable degree of crowding in 
some of the hospitals. 

The governmental general hospitals 
also recorded a two point jump in 
occupancy, bringing their average fig- 
ure to 87 per cent. This high occu- 
pancy was achieved because the gov- 
ernmental hospitals in New York City 
and in San Francisco were occupied to 
more than 100 per cent of their rated 
capacity. Serious overcrowding of fa- 
cilities in these two cities as well as in 
New Jersey and Chicago is indicated 
in the reports. 

A total of 39 new hospital projects 
was reported in the four weeks from 
June 16 to July 14. These projects 





Commodity Price Comparisons 











Commodity June 14 July 12 
General Wholesale Prices 91.1 92.7 
a a 76.2 775 
Ro os 84.4 874 
SN iiicspiiicecccance neacanal 90.8 93.0 
REP er eee eee 94.8 96.0 


Building Materials __. MmzS 27 
Drugs, Fine Chemicals 210.9 212.5 





are expected to cost $9,890,221. Six 
of them are for federal hospitals to 
cost $5,217,081. The others are for 
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state, county, city or nongovernmental 
institutions. 

With the reports here presented, the 
total amount of hospital construction 
authorized since January 1 of this year 
is $69,571,096. Last year during the 
same period, the total was only $36,- 
632,000 and in 1939 it was $59,140,000. 
Thus, the hospital construction of the 
current year is well ahead of that 
reported for the same period of other 
recent years. 

What effect the impending shortages 
of metals will have upon hospital con- 
struction during the remainder of the 
current year cannot now be foretold. 
With occupancy rising so rapidly, how- 
ever, the demand for additional hos- 
pital facilities will probably become in- 
creasingly acute and, doubtless, will 
receive favorable consideration from 
the government. 

The general wholesale price index 
of the New York Journal of Commerce 
took a decided jump in the middle of 
July, after having declined for three 
weeks. As may be seen from the table 
all other prices advanced also during 
the four weeks under review. Food 
and textile prices, particularly, ad- 
vanced. Drugs and fine chemicals, also, 
made an unusually large gain. This 
index, compiled by the Oil, Paint and 
Drug Reporter, is ordinarily fairly slug- 
gish. 
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LINDE can furnish helpful Literature on 


OXYGEN THERAPY 


O help hospitals keep posted on latest devel- 
opments in the mechanical phases of oxygen 
therapy, Linde maintains a library of reprints of 


up-to-date articles. These reprints are available 





to you, without cost, on request. 

Send for the booklet, “Oxygen Therapy—List 
of Available Reprints”—and select those reprints 
of specific interest to you. Also ask for the full 
story of how Linde Oxygen U.S.P. in the familiar 
large industrial-size green-and-gray cylinders— 


and Linde service—can help in the effective and 











economical use of oxygen therapy. 





Supplying reprints of 
articles on oxygen ther- 
apy is one of many ser- 
vices which help hos- 
pitals get best results, 
at lowest cost, from use 


of Linde Oxygen U.S.P. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York []@@ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word **Linde”’’ is a trade-mark of The Linde Air Products Company 











HOSPITAL FLOOR 
REQUIREMENTS... 


because: 


], Its asphalt-asbestos composition wears like a high- 
way... 








2, Its smooth, closely textured surface is sanitary and 


mops clean with minimum effort and expense... 


3, Its first cost is extremely low, and its final cost is 
lower than any other type of resilient floor of 
comparable thickness . . . 


4,, Its 60 colors and 15 sizes mean unlimited pattern 


and design variety... 
5, It can be installed quickly and easily since it is 


laid in units. It can be used at once and repaired 
without difficulty if damaged. 


CHICAGO HEIGHTS 


THE Tile-Tex Compamy IKLINOIS 





Vol. 57, No. 2, August 1941 











6 


ieee Sac: re 


Utility Room, Children’s Memorial Hospital, Chicago 


Let our designing department help you in sug- 
gesting floor layouts for your own hospital 
areas—and ask us for the name of the Tile-Tex 
contractor nearest you. 





: | Mail This Coupon Today 


Send me your free booklets 


(1 “Floors That Endure” 
0 “Decorative Walls by Tile-Tex” 
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SMALL HOSPITAL QUESTIONS 








Cases for Staff Discussion 

Question: Aside from death reports, who de- 
cides what cases should be discussed at staff 
meetings?—S.M., Minn. 

Answer: Most hospitals have a_pro- 
gram committee, usually with the pathol- 
ogist as chairman. This committee, with 
the assistance of the record library com- 
mittee, selects the most interesting cur- 
rent cases for discussion. Complicated 
diagnostic problems that have been suc- 
cessfully solved, as well as those in which 
the diagnosis was in error, should be pre- 
sented. Too often discussion is limited 
to the mistakes of the staff.—R. C. 
Buerki, M.D. 


Medical Records 

Question: What is the accepted method of 
filing records? The American College of Sur- 
geons has suggested the adoption of the stand- 
ard nomenclature. Is it possible to do this 
without a trained record librarian?—M.A., 
Mich. 

Answer: “Under all systems in use at 
the present day, records are filed accord- 
ing to a number which is the hospital 
identification of the patient and to which 
all indexes refer” (MacEachern, Mal- 
colm T., “Medical Records in the Hos- 
pital,” p. 202). 

In most hospitals this number is as- 
signed upon admission and may be either 
a serial or unit number. Under unit 
numbering, the number given to the pa- 
tient on his first admission to the hospital 
is given again on all subsequent admis- 
sions. Under serial numbering, the pa- 
tient receives a new number on each 
admission, but all charts of former ad- 
missions are brought forward and filed 
under the latest serial number. 

Records may be filed in either manila 
folders or envelopes. There should be 
good steel, ball-bearing, five drawer files 
in the record room to house at least two 
years’ records. The storage room may be 
equipped with the better type of transfer 
files, having ball bearings, or may be 
fitted with open shelves of steel or wood 
on which the records are set in the man- 
ner of books. 

The value of the standard nomencla- 
ture to the hospital depends on the medi- 
cal staff. If the members of the staff will 
not cooperate to the extent of conforming 
their diagnoses to the terms used in the 
nomenclature or at least to the extent of 
assisting the record librarian to classify 
the diagnoses which they make when 
they do not conform to the nomencla- 
ture, no record librarian, trained or un- 
trained, can make the use of the standard 
nomenclature an asset to the hospital. 

Granted a cooperative staff, the system 
can be set up without the services of a 
graduate record librarian. The record 
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Jewell W. Thrasher, R.N., Frasier- 
Ellis Hospital, Dothan, Ala.; Wil- 
liam J. Donnelly, Princeton Hospi- 


tal, Princeton, ‘N. J., and others 











librarian in charge, however, will have to 
be alert, intelligent and willing to do 
considerable study. She will avoid costly 
blunders if she spends a few days at some 
hospital where the system is in use before 
she begins the work or buys any equip- 
ment.—Sister M. Parricia, O.S.B. 


Personnel Hospitalization 


Question: | am superintendent of a small 
hospital and recently had a major operation. 
What is customary as far as the charges are 
concerned?—H.S., Kan. 


Answer: Each hospital should have an 
established policy in case of illness. Usu- 
ally a specified number of days is allowed 
for sick leave with salary, beyond which 
time lost is recovered. 

The hospitalization charge in many in- 
stances is free or 50 per cent discounted. 
If group hospital service is available the 
account should be paid through that 
agency. 

Should there be no established custom, 
the governing board should consider the 
charge and time loss through evaluation 
of the person serving them.—GLapys 
BRANDT. 


Flameproofing Fabrics 

Question: Would you tell me what chemicals 
are used in making leatherette coverings for 
furniture, as well as pillows, rugs and draperies, 
fire-resistant? What is the method of applica- 
tion?—R.C.F., N. J. 

Answer: Underwriters’ Laboratories, 
Inc., have not found it practical to list 
flameproofing solutions or treatments be- 
cause there is no suitable method of en- 
suring proper application of such solu- 
tions by the purchaser and proper appli- 
cation is an important feature of the 
treatment. Neither have we found a 
practical method to ensure that retreat- 
ment will be given as it becomes neces- 
sary. Most of the chemicals used for such 
purposes dust out or leach out in the 
course of time. They may be completely 
removed by laundering or cleaning. 

We doubt if leatherette could be effec- 
tively treated by these methods unless 
the flameproofing ingredients were in- 
corporated into the material at the time 
of manufacture. 

A solution commonly used for the pur- 
pose of flameproofing fabrics consists of 
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30. per cent boric acid and 70 per cent 
borax. The retention should be to the 
extent of about 6 per cent of the weight 


fof the fabric. It is said that material so 


treated retains its softness and flexibility 
and does not become dusty or feel damp, 
Insofar as this treatment is water soluble, 
the fabric may be expected to lose its 
flameproofing qualities with repeated ex- 
posure to the weather and to washing. 

It is possible to precipitate certain salts 
in fabric so that the treatment becomes 
reasonably permanent. This, however, is 
fairly complicated.—J. A. Near, Under- 
writers’ Laboratories, Inc. 


Salary Increases 

Question: Have hospitals found it neces- 
sary to increase salaries since the first of De- 
cember of last year and, if so, in what group 
of employes?—N.E.Y., N. Y. 

Answer: Up to this time, a general 
salary increase has not been found neces- 
sary —H. Wricut. 


Survey of Nursing Hours 

Question: In hospitals of under 100 beds are 
nurses still on a ten hour shift? —H.N.M., Conn. 

Answer: The study of employment 
conditions in 402 hospitals of 100 beds or 
less having schools of nursing, recently 
made by the American Nurses’ Associa- 
tion and published by the American 
Journal of Nursing, reveals the fact that 
some nurses in some small hospitals are 
still on a “ten hour shift.” These hos- 
pitals employ 4049 graduate nurses. 

Superintendents of Nurses: Forty-two 
per cent of the superintendents of nurses 
have an eight hour day. The median 
number of hours a week worked is 48.6, 
although in 11 per cent of the hospitals 
studied, the superintendent of nurses is 
on call twenty-four hours of the day. The 
actual working hours of superintendents 
of nurses in all hospitals studied ranged 
from 38 to more than 72 a week. 

Supervising Nurses: Only 147 hospitals 
reported on the hours of supervisors. The 
median working week for day super- 
visors is 47.8 hours, but for night super- 
visors it is 51.9. In 22 per cent of the 
hospitals studied, the day supervisors 
have a 52 hour week and in four of the 
hospitals, they have a 60 hour week. 
Night supervisors, on the other hand, 
work 52 hours in 65 per cent of the 
hospitals. 

General Staff Nurses: The median 
number of hours a week worked by day 
nurses is 47.8 to 48.3; by night nurses, 
49.3 to 51.1. In 9 per cent of the hospitals 
studied, day nurses work more than 56 
hours a week, while in 20 per cent of the 
hospitals, the night nurses work more 
than 60 hours a week.—Nursinc INFor- 
MATION BUREAU. 


The MODERN HOSPITAL 











m2) 


cent 
) the 
eight 
al so 
bility 
amp. 
uble, 
its 
d ex- 
g. 
salts 
omes 
er. 15 
ider- 


eces- 
F De. 


jroup 


1eral 
eCes- 


s are 
,ONnN, 
nent 
Is or 
ntly 
c1a- 
1can 
that 

are 


hos- 


two 
rses 
lian 
8.6, 
tals 
S 1S 
he 
nts 
ged 


tals 
The 
yer- 
yer- 
the 
‘ors 
the 
ek. 
nd, 


the 


lan 
lay 
ses, 
als 

56 
the 
ore 
OR- 


AL 











LOOKING FORWARD 





Hospitals and Priorities 


HE priority system has been designed to make 

sure that the armed forces of the United States 
will receive all of the equipment and supplies that are 
essential to bringing them to the full strength required 
by the present emergency. Every loyal American will 
agree that, under present circumstances, such a system 
is necessary. 

This is going to require real sacrifice on the part of 
many Americans. There simply are not enough sup- 
plies of certain kinds to permit us to continue to con- 
sume them with the same reckless abandon that we 
have in the past. Even many important needs will 
have to wait. 

Waste of raw materials and finished products that 
are important to the national defense is now inde- 
fensible. Unnecessary hoarding of supplies is in the 
same category. 

Hospitals can play an important part in the con- 
servation of needed materials. Many products using 
metal, rubber, cork and plastics are purchased in large 
quantities by hospitals. Every effort should be made 
at once to see that present stocks of these articles 
are made to give the longest possible service. Items 
that are still serviceable, even though not as attractive 
in appearance as new equipment, should be kept in 
service or retained for emergencies. Plastic or paper 
wastebaskets, for example, can be substituted for metal 
ones or, if necessary, wastebaskets can be eliminated 
entirely. Damaged or broken equipment should be 
repaired if possible. 

Few people in the United States have realized as 
yet just how extensively the priorities system is going 
to affect their lives. Aluminum is already practically 
unobtainable for any except defense needs. Magnesium, 
nickel, nickel-steel, ferro-tungsten, tungsten high-speed 
steel, machine tools, synthetic rubber, copper, cork, 
borax, polyvinyl chloride, zinc and rubber are other 
products that are under industry-wide mandatory con- 
trol. 

In addition, a milder form of “inventory control” 
is exercised over 15 metals and classes of metals. These 
are: antimony, cadmium, chromium, cobalt, ferrous 
alloys (all types), iridium, iron and steel products, 
lead, manganese, mercury, molybdenum, nonferrous 
alloys (all types), tin, vanadium and scrap containing 
any of the foregoing metals. Iron and steel products 
are on the priorities critical list, subject to inventory 
control and also subject to the General Steel Preference 


Delivery Order No. 1. 


In addition to all of the metals mentioned above, 
approximately 300 items and classes of items are on 
the Priorities Critical List on which Army and Navy 
orders can automatically be given priority. Included 
are such things as ambulances, autoclaves, boilers, 
medicinal chemicals, hospital and laboratory uniforms, 
fire extinguishers, electro-diagnostic instruments, sur- 
gical and dental instruments, steel lockers, addressing 
and duplicating machines, gas and oxygen masks, mat- 
tresses, optical elements and instruments, sphygmo- 
manometers, surgical splints, stereoscopes, x-ray equip- 
ment and wool blankets of certain types. 

In this situation it will become increasingly difficult 
for hospitals to obtain needed equipment unless they 
can be given a relatively good priority rating. At pres- 
ent, the rating for hospitals is B-4, which is reported 
to be the next rating following those reserved for the 
United States armed forces and the countries benefit- 
ing by the lease-lend program. However, there are 
23 or 24 ratings that are higher than B-4. For certain 
types of materials a B-4 rating is probably sufficient to 
obtain deliveries of products that manufacturers have 
available in stock. It apparently is not a sufficiently 
high rating to obtain most metal products and certain 
other types of scarce materials. 

It is good news, therefore, that the Civilian Supply 
Allocation Division of the Office of Price Administra- 
tion and Civilian Supply (OPACS) has recommended 
an allocation program that will give priority status for 
“repair and maintenance materials and equipment re- 
quired for uninterrupted operation” of 26 different 
civilian industries and services, including hospitals, 
clinics and sanatoriums. The exact significance of this 
program, however, cannot be determined until the 
new priority number to be allocated to hospitals is 
announced. 

If hospitals are given a high rating, as they deserve, 
this must not be made the excuse for extravagant 
purchase or use of scarce commodities. This would 
force the government to adopt further restrictions 
which would, undoubtedly, be burdensome to hospi- 
tals. Hospitals should ask for nothing they do not 
need; they should not ask for delivery earlier than 
is necessary; they should not insist upon a needless 
variety of styles and sizes; they must expect to receive 
substitutes in place of many things now commonly 
purchased. 

Even if a high priority rating is given to hospitals 
(as, for example, an A-10 rating), this may not solve 
their problems unless some method can be devised 
to extend the benefit of this rating to the manufac- 








turers who are called upon to produce the needed 
goods. Many manufacturers now have reached the 
point at which their supplies are exhausted and they 
are finding it impossible to obtain sufficient raw mate- 
rials to fabricate new supplies for civilian needs. It 
is of little advantage to a manufacturer if a hospital 
presents an order for a few pieces of equipment 
accompanied by the proper priority certificate unless 
the manufacturer can pool enough orders so that it 
is feasible to obtain the raw materials and to manu- 
facture them into finished products. Perhaps an “off 
the shelf” supplies rating plan might be applied to the 
most important hospital items. 

The joint committee of the American, Protestant 
and Catholic hospital associations in collaboration with 
the newly formed committee on priorities affecting 
civilian hospital and medical requirements (which is 
announced in our news columns) should promptly 
take up this problem with the authorities in Wash- 
ington and endeavor to work out an equitable solution. 


What Price Experience ? 


A desire for self-aggrandizement preventing pa- 
tients from receiving highly skilled surgical atten- 
tion when conditions require an unusual technic and 
experience? 

This is a searching question that the general hospital 
must answer. The system of assigning alternate cases 
to surgeons on duty certainly does not permit anyone 
to accumulate more than a modicum of experience and 
skill in the handling of a specific surgical condition. 
A surgeon can neither become nor remain an expert 
in thyroid, intestinal or neural surgery if he operates 
on only a dozen such cases each year. However, if to 
one surgeon could be assigned all patients requiring 
surgical treatment of carcinoma of the colon, for 
example, as weeks and months go by he will become 
an increasingly skillful operator in this disease. 

Herein lies the rightful lure of the country’s surgical 
clinics in which each surgeon is a specialist along 
some one line. In the general hospital the patient 
usually cannot expect, even though it possesses an 
active surgical service, this degree of skill and experi- 
ence. This is the case because surgeons are often 
loathe to relinquish to their colleagues any case re- 
quiring an operation. 

This situation is not without remedy. The solution 
lies with the surgical staff and with the board of 
trustees. The latter should prevent a general surgeon, 
competent though he is in routine procedures, from 
resecting a stomach or remedying a hernia through 
the diaphragm. The staff can largely prevent this 
lack of special skill and experience in difficult surgical 
conditions by agreeing on a five year program in 
which certain of its members will be assigned specific 
anatomic or pathologic tasks to perform. 

While this may require some immediate sacrifice on 
the part of the surgeon, in the long pull he will 
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benefit both financially and professionally. When un- 
usual conditions arise that require handling of a highly 
technical and precise nature, it is the duty of the staff 
and the hospital to protect the patient from the inept 
and inexperienced surgeon. Experience and a special 
interest and aptitude are the only factors that can 
guarantee the presence of this specialized skill. 


Gifts to Hospitals 


HE oft-repeated statement that “the day of large 

gifts to hospitals is past” is not borne out by the 
recent experience of hospitals that have gone out to 
raise additional funds. In many recent successful hos- 
pital campaigns for funds, the percentage of the total 
contributed by large donors has been as large as it 
was in the twenties; in some instances, even larger, 
One hospital in the Middle West received such a 
generous response from its campaign for large gifts 
that the trustees are considering abandoning any gen- 
eral public appeal whatsoever. This may possibly be 
a mistake in judgment, since there are fine public 
relations values to be obtained from a well-run general 
appeal. 

The generous response of large givers is probably 
due to several factors. In the first place, many wealthy 
persons face large tax bills at present and will face 
even larger ones in the future. They would rather 
distribute their wealth themselves than let the govern- 
ment do it for them. Large gifts by men in the 
higher income brackets can be made at relatively little 
net cost to them. 

A second factor favorable to hospitals is that appar- 
ently organized business is becoming more convinced 
of the value of good health service. Business leaders 
realize, apparently, the truth of Surgeon General 
Thomas Parran’s recent statement that the 350,000,000 
man days of labor lost last year because of illness and 
accidents was 50 times greater than the absenteeism 
caused by strikes and lockouts. A high level of 
national health is now much more important than it 
was during depression years when the supply of labor 
exceeded the demand. 

The American public seems to believe that the main- 
tenance of civilian health is a part of a sound national 
defense program. Hospitals that are using this argu- 
ment are saying to the wealthy men and the leading 
industries in their communities: “Here are our needs. 
Do you want to meet them? If not, we cannot guar- 
antee to meet the health needs of the community.” 

A third factor that is reported to be playing a part 
in improving the response to hospital appeals is that 
there are many older men in the community who see 
the younger ones engaged in one way or another in 
the defense effort. Men who are too old for military 
service or for the terrific pace of governmental activity 
welcome a hospital campaign as an opportunity to 
render a significant service in national defense and to 
make an unselfish contribution to the public welfare. 
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It Did Happen Here! : , : 


HAT might happen is en- 

gaging the attention of hos- 
pitals everywhere these days. But 
what might happen did happen in 
Dover, N. J. on Sept. 13 last, at 
precisely 1:30 in the afternoon. Sud- 
denly the entire countryside in the 
northern Lakeland district rocked 
with the repercussions of terrific ex- 
plosions coming from one of the two 
large powder plants 3 miles away. 
Catastrophe was at hand! An emer- 
gency must be met. 

First thought was of the hospital, 
Dover General, which with 104 beds 
serves 12 towns in an area 14 miles 
square. It would need all the assist- 
ance possible in its fight to save lives. 

Three doctors en route to New 
York heard the blasts and turned 
back. No sooner did the news reach 
another hospital located several miles 
distant than the superintendent and 
several of her assistants jumped in 
their cars and headed for Dover. 
Other nurses living in the neighbor- 
hood were already at work receiving 
the injured. All hands available were 
setting up cots that had been stocked 
for just such an emergency. 

A trustee of the hospital ran the 
elevator; another trustee dispensed 
stimulants where needed; older boy 
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scouts ran errands; a minister an- 
nounced the names of the injured 
and their condition; 10 members of 
the police force guarded the doors, 
and quantities of food and supplies 
were delivered by distraught citizens, 
who actually tore blankets from their 
beds to make the sufferers more com- 
fortable, which articles were not 
needed, fortunately. 

Soon, 30 beds filled with patients 
occupied the recreation hall of the 
nurses’ residence, which can accom- 
modate comfortably but 25. Across 
the street in a hall formerly occupied 
by the Catholic Church 50 more beds 
were set up and in use. Twenty-five 





A powder plant ex- 
ploded! The little store- 
house (at the right in 
the picture above) 
yielded supplies to 
meet the emergency. 





doctors were at work, two extra 
laboratory technicians and 15 extra 
nurses were engaged, in addition to 
the many who, without thought of 
recompense, rendered help to the less 
seriously injured. 

By 5:30 that evening, just four 
hours after the first blasts had 
stunned the community, 130 emer- 
gency patients were housed, with not 
one regular patient being removed. 
The house count was dangerously 
close to capacity, too, as it has been 
for many months at Dover General. 
In addition, 105 people were treated 
on the spacious lawns that surround 
the hospital. 

Dinner was served a bit late, to 
be sure, but by 7:30 all were fed. 
Regular patients were asked to fore- 
go the pleasure of receiving visitors 
and only relatives of the severely 
wounded were admitted for a 
minute; this afforded the doctors 
available space in which to work. 
Every man and woman realized that 
here was an emergency and did 
their share in meeting it. 

This accomplishment was not 
merely happy circumstance. Prepara- 
tions had been going on for two 
years. Only the evening before the 
disaster occurred, Supt. T. O. Bassett 
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had been discussing with his trustees 
the importance of facing reality and 
being prepared. Little did they real- 
ize that a few hours later they would 
have an opportunity to demonstrate 
the soundness of such planning. 

Those associated with Dover Gen- 
eral realize that they are living amidst 
potential danger, danger that grows 
daily in ratio to the rapidly expand- 
ing powder plants. One of these fac- 
tories employs 11,000 men; another, 
more than 3000, and these numbers 
jump from day to day. Within four 
miles, too, are four operating mines 
that employ 1500 men. 

Added to these are the usual fac- 
tories, hosiery mills, boiler and stove 
works and such, to say nothing of 
two main highways from New York 
to Scranton which, winter and sum- 
mer, produce a steady inflow of 
emergency work. Few hospitals that 
do not have some of these hazards. 
Dover General has them all. 

This is sufficient explanation, there- 
fore, for the one story brick building 
located in the rear of the main hos- 
pital. It is a storehouse for extra 
supplies and also a shop for repairs 
and painting. To this building every- 
one turned for those extra beds and 
the necessary equipment to service 
them, bedpans, blankets and the like. 

When the accident occurred last 
September, 100 additional beds were 
ready and waiting. Today they are 
back in their racks, with 50 more to 
keep them company. Extra supplies 
of china are also kept there, and else- 
where in the hospital are substantial 
stocks of tetanus, anesthetics, sutures 
and other essentials. Some $3000 is 
represented in these surplus stocks. 
“Necessary as a precaution, even if 
never used,” Mr. Bassett contends. 

That wooden ramp with the rub- 
ber treads built over the stairs that 
lead from the hallway down to the 
auditorium in the nurses’ residence 
is another evidence of preparedness 
planning. Carrying stretchers down 
those stairs last September proved 
difficult as well as hazardous. So the 
ramp was constructed and there it 
will stay, at least until the present 
war emergency is over. 

That is just one of many lessons 
learned from sad experience. Mr. 
Bassett, as noted, has increased his 
emergency beds by 50, making a 
total of 150. This new equipment is 
more substantially constructed than 
the original. It pays, he has found, 
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to buy good spring cots in which 
the head raises. Those purchased re- 
cently are as comfortable for the pa- 
tient as is a bed, if not so convenient 
for the nurse. They are kept folded 
in racks especially designed for the 
purpose and from which they can be 
quickly removed. 

Numerous other observations made 
at the time are particularly significant 
today. When an emergency arises 





One outstanding doctor should be 
in charge, possessing the authority to 
delegate the work to others. This 
plan of organization will assure the 
proper man being assigned to each 
specific case, thus avoiding the hope- 
less confusion, loss of time and possi- 
ble poor results of having a brain 
surgeon attempting fractures. 

Adequate emergency lighting 
equipment is requisite. As a_pre- 
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Some $3000 in surplus supplies comprise part of Dover General's prepared- 
ness program, a necessary precaution in a munitions manufacturing area. 


considerable care should be exercised 
in allocating patients properly, the 
more seriously wounded being as- 
signed to real beds. If additional 
beds are required possibly some con- 
valescent patients can be transferred 
to cots. 

Too much emphasis cannot be 
placed on the importance of having 
space in which to set up these extra 
beds. Solariums, directors’ rooms, 
libraries or other odd corners of the 
hospital are good as far as they go, 
but study should be given to provid- 
ing larger areas in the nurses’ resi- 
dence or in some building adjacent 
to the hospital in which adequate 
care can be given efficiently. 


caution against explosions and storms 
as well, for Dover has been known 
to suffer from these, too, the hospital 
has installed a system which is oper- 
ated by gasoline motor and which 
provides lighting throughout, runs 
the elevator and ensures dependable 
service for as long as may be neces- 
sary. 

Contacts should be made with the 
telephone company to bring in extra 
lines if needed. The telephone 
switchboard assumes a terrific bur- 
den, naturally, under such circum- 
stances. Last September the tele- 
phone company had extra lines tied 
in with the regular board at Dover 
General within a few minutes. 
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If there was any hitch in the pro- 
ceedings it might be attributed to 
overzealousness on the part of peo- 
ple of the community in extending 
help. From every direction came a 
wide assortment of offerings, such 
as coffee, foods, blankets and beds. 
These only cluttered up the lawn 
and contributed to the confusion. 

A formal emergency program for 
the personnel is not as essential in 


set states frankly. “You must keep 
the employe satisfied; otherwise, he 
is no good to himself or to you.” 
How much does the average insti- 
tution lose through sickness among 
its workers? And how much of this 
is warranted? A_ headache, per- 
haps, or some minor indisposition 
may tempt the employe to stay at 
home, whereas an hour or two after- 
ward he may forget his troubles. 





Extra beds are kept in racks from which they can be removed quickly and 
easily. Such auxiliary equipment should be substantially constructed. 


the small hospital as in larger insti- 
tutions, particularly if its members 
are competent, industrious and loyal. 
They will automatically orient them- 
selves to the job whatever it may be. 

Fewer and better hospital workers 
is the policy at Dover General. Pay 
good wages and you can and should 
expect good service, Mr. Bassett be- 
lieves. His ratio of employes to 
patients is % to 1; he has no labor 
problem, either. Ten years of service 
is not at all unusual. Wages for 
kitchen help range from $50 to $125 
with full maintenance. Porters re- 
ceive as high as $70. 

“But we don’t have three people 
doing two people’s work,” Mr. Bas- 
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Employes at Dover General are 
entitled to six days a year sick leave. 
If not absent they receive a check 
for those days and also are invited 
to a party held toward the end of 
the year. This plan has reduced 
materially the loss of time through 
disability. What if it does cost the 
hospital about $1000 annually. It’s 
worth it for the effect on morale. 

What is all this talk about a 
shortage of nurses? You do not 
hear it mentioned at Dover. Turn- 
over in this group is practically neg- 
ligible. In fact, there is said to be 
a waiting list for appointments to 
the graduate staff of 35. They have 
been preparing against such an 


emergency by paying adequate wages 
and providing good maintenance. 

Inasmuch as it is preparedness we 
are discussing we should not over- 
look what has been done to prepare 
the hospital for the new economic 
era. In 1931 its indebtedness was as 
follows: $79,800 in notes and also a 
judgment against equipment of 
$25,229. The sum of $1200 was owed 
the treasurer for services; there was 
a mortgage on the nurses’ residence 
of $40,000, and $13,500 had been 
borrowed from the endowment fund, 
making a total of $159,729. 

In ten years, $35,659 has been paid 
in interest and $159,729 on principal. 
A total of $55,000 has been spent 
in improvements, and the year 1940 
ended with $32,560 in the treasury. 
Not a single dime has been received 
from either the trustees, the auxiliary 
or the general public! There are 
some, however, who do contribute 
generously of their time and knowl- 
edge. Without the cooperation of 
the medical staff and the board of 
trustees the financial statement would 
not read as it does. 

Mr. Bassett gives three other 
reasons for this progress: (1) not 
having any more help than is nec- 
essary and every employe doing his 
job; (2) careful buying for cash and 
discounting bills, and (3) collecting 
all accounts that are collectible. At 
present these run about 75 per cent. 

Representation on the board of 
trustees has been cut from 30 mem- 
bers to 17 with meetings held once 
each month. The executive commit- 
tee comprises four. The auxiliary is 
social in character principally and 
does not attempt to raise funds. 

The hospital, in fact, asks nothing 
from its public other than to receive 
adequate compensation for service 
rendered. The adjoining townships 
in the Lakeland area pay certain 
stipulated sums yearly for the privi- 
lege of hospital service, which they 
individually could not afford to 
sponsor. Many of the patients 
brought in from the industrial plants 
are compensation cases. 

No one in need of hospital care is 
turned away. On the other hand, 
accident cases brought in from the 
highways are given first aid and dis- 
missed, if possible. It is better for 
the hospital to hire an ambulance, if 
necessary, and have these persons 
removed to their destination than to 
house them indefinitely with little 
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chance of the account being paid. 
There is no out-patient department. 

Preparedness should apply not 
merely to emergencies but, as well, to 
the increasing demands with which 
all hospitals are faced. For several 
years the rate of occupancy at Dover 
General has been running danger- 
ously high, z.e. between 75 and 80 
per cent. Rooms originally designed 
for two beds have had to accommo- 
date three. 

That some expansion was _nec- 
essary seemed inevitable. Yet it was 
determined that this be based on 
normal requirements rather than on 
the present transient population. So, 
with funds already set aside for the 
purpose, 24 more beds are to be 
provided by extending four wards 


from six beds to 12. A new delivery 
room is under way; also, a much 
needed doctors’ lounge. Before the 
work is finally complete, a new x-ray 
department, emergency room and en- 
larged quarters for laboratory and 
laundry will replace those that have 
proved inadequate. 

Such expansion will not increase 
the overhead, however. That would 
be unwise in such times as these, 
according to Mr. Bassett. Prepared- 
ness involves the strictest economies 
and efficiencies in providing the best 
possible service. 

Preparedness for what? Who 
knows what may happen? We know 
what did happen, however, in Dover 
last September. And we know how 
well that emergency was met. 





Warren Handles a Catastrophe 


CLARA COLEMAN 


Superintendent, Warren City Hospital, Warren, Ohio 


HIS spring Warren City Hospi- 

tal in Warren, Ohio, was called 
upon to meet an emergency greater 
than any experienced in the history 
of the hospital. It was shortly before 
7 o'clock in the morning that a com- 
muter passenger train carrying 600 
workmen to the government arsenal 
at Ravenna was hit broadside by a 
fast freight train. Both passenger 
and freight cars were hurled from 
the tracks. About 300 men were 
injured, many of them critically, but 
no one was killed outright. 

Doctors, ambulances and taxicabs 
from surrounding towns were rushed 
to the scene and the injured were 
transported to hospitals in Ravenna, 
Youngstown and Warren. Before 
eleven o'clock exactly 104 patients 
had been treated in the emergency 
room at Warren City Hospital. 

The medical staff responded mag- 
nificently and quickly organized 
its work so that the patients re- 
quiring immediate attention were 
examined first. Many of the patients 
were suffering from shock and were 
placed in the hospital wards soon 
after admission. 

Before this influx, the hospital was 
crowded beyond its normal capacity 
but, miraculously, room was found 
for the additional patients. While 
doctors and nurses were taking care 
of the patients in the emergency 
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room, the maintenance men and 
orderlies were bringing down beds, 
cots and mattresses from the attic 
storeroom. Some of the beds were 
antiquated and had no back rests 
but they served the purpose well at 
a time when it was imperative to 
have beds ready in a short time. It 
was necessary to put extra beds in 
private rooms and wards and in all 
corridors. One section of the obstet- 
rical floor, which could be isolated, 
was used for the patients most seri- 
ously injured. 

The medical staff appreciated our 
difficulties in taking care of so many 
additional patients and cooperated to 
the fullest extent by discharging as 
many patients as possible. All opera- 
tions, except emergencies, were can- 
celed. New admissions, with the 
exception of emergencies, were with- 
held for a few days until the rush 
was over. 

Probably the most noteworthy fact 
concerning this emergency was the 
prompt response of the people of 
Warren. Everyone seemed to want 
to help. Our switchboard was kept 
busy answering calls of people offer- 
ing their services. It has been gen- 
erally known in this community that 
the hospital is overcrowded most of 
the time. Naturally, everyone won- 
dered how we would be able to meet 
such an emergency as was upon us. 


The superintendent was attending 
a sectional meeting of the American 
College of Surgeons in Pittsburgh 
but returned to Warren immediately 
when notified of the accident. The 
director of nurses had full charge of 
the emergency but she received valu- 
able assistance from members of our 
junior auxiliary, the Red Cross and 
other organizations. 

All nurses who were off duty at 
the time returned to the hospital to 
help take care of the patients. Sev- 
eral of the industrial plants sent 
their nurses to help. The Red Cross 
dispatched a few nurses and two 
orderlies. 

The junior auxiliary took full 
charge of the visitors. On account of 
the crowded condition of the hospi- 
tal, visitors were permitted only to 
the accident cases and to other seri- 
ously ill patients. To enforce such 
a ruling required someone at the 
various entrances of the hospital dur- 
ing the morning and during the 
regular visiting hours. 

Needless to say, it was necessary 
to bring out reserve linens and surgi- 
cal supplies. Fortunately, we had 
plenty of everything on hand to take 
care of the emergency and it was not 
necessary to accept any of the many 
offers we received in this respect. 

There were a number of severely 
injured patients. One man came in 
who had a traumatic amputation of 
his left arm. Several had fractured 
skulls, fractured vertebrae and other 
back injuries. One patient with a 
fractured skull and internal injuries 
died a few days after admission. 
Patients residing in Youngstown 
were transferred to the Youngstown 
hospitals as soon as beds were avail- 
able for them. Other patients were 
discharged to their homes as_ they 
were able to go. It was not long 
until the hospital was back to normal. 

It is true that our hospital organ- 
ization was severely tested in meet- 
ing an emergency of major propor- 
tions but we do have the satisfaction 
now of knowing that it can be done. 
Situated as we are in an industrial 
area and near the new government 
arsenal, we may well expect to be 
called upon again should there be 
another catastrophe. 

Then, too, this community has 
been awakened to the fact that we 
need more hospital beds. Plans are 
under way now for an addition to 
the hospital and nurses’ home. 
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Volunteers to the Rescue 


BEATRICE FISHER MEYER 


Secretary of Volunteers, New York Hospital, New York City 


OSPITALS have readily been 

H termed the “front line of de- 
fense,” which implies an ever in- 
creasing demand on their services to 
the community and to the country. 
The problem of effectively meeting 
this demand without lowering stand- 
ards of care and without curtailing 
normal peace-time services may be 
partially solved by the inclusion of 
the voluntary worker. 

Prior to the period of national 
emergency, the active volunteer had 
become a necessary supplementary 
worker in the hospital program of 
many institutions. It is obvious that 
there will be greater opportunity to 
render volunteer service in the hos- 
pitals and that it is imperative to 
plan and organize this valuable as- 
sistance now, so that the increasing 
need will be met as rapidly and as 
efficiently as possible. 

Already, hospitals have been af- 
fected by the program of national 
preparedness, not only by the dif- 
ficulty of obtaining special equip- 
ment but also by releasing doctors 
and nurses for military service and 
by facing a serious turnover in the 
salaried personnel. This turnover is 
particularly apparent in the non- 
skilled lower income group of bus 
boys, orderlies and porters who are 
drafted or who are attracted to high- 
er salaried positions elsewhere. Fac- 
ing already serious personnel prob- 
lems complicated by calls to national 
service and other factors, hospitals 
are on the threshold of a critical 
period. In order to maintain their 
high standards and to enlarge their 
services, it is vital that the women 
who are athliated as auxiliary mem- 
bers, board members or volunteers 
plan to supplement the work of 
professional and salaried personnel 
so that the institution can confidently 
assume its increasing responsibility in 
this emergency. 

Volunteers will not be duplicating 
the work of salaried personnel but 
may assume certain routine duties 
under the supervision of the profes- 
sionals so that the latter can spend 
more time on the technical aspects 
of their work. 
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At present, hospital adminstra- 
tion is analyzing the current situa- 
tion and is preparing to meet normal 
demands as well as to create special 
measures necessary in the event of 
war; for example, base hospitals and 
catastrophe units. Concurrently, in 
some cities, there has been developed 
a project for training nursing, nutri- 
tion and housekeeping aids, drawing 
students from the W.P.A. and 
N.Y.A. to meet the professional 
shortage of skilled workers. Each 
department head is being asked to 
analyze the function of his or her 
department to determine what as- 
pects of the work might be delegated 
to a volunteer working under super- 
vision. Such an analysis will show 
a larger opportunity for active vol- 
unteers to participate. 

The volunteers, likewise, should 
reevaluate their present services and 
abilities; their organization should 
prepare itself to expand as rapidly 
as Necessary. 

How can the volunteer be of great- 
er assistance? The basic services 
performed by volunteers in many 
hospitals having an organized pro- 
gram for volunteers are those of 
clinic aids; clerical workers in all 
departments; ward or pavilion work- 
ers (nurses’ aids); receptionists; 





Expert and well-organized 
training orients the vol- 
unteer worker and makes 
her a valuable supplement 
to the professional staff 
in the present emergency 





typists; secretaries; laboratory assist- 
ants; library assistants; hostesses; 
occupational, recreational or diver- 
sional therapists’ aids; snack bar, 
coffee shop or gift shop workers; 
plant service workers; play teachers; 
assistants to school teachers; mem- 
bers of the motor corps; social serv- 
ice projects workers; research proj- 
ects workers; operating room aids. 


Are all these services vital to the 
new demands for volunteer assist- 
ance? Certainly the majority are 
an integral part of hospital routine, 
but there are some services that 
might be temporarily discontinued 
leaving the volunteers free to assume 
other duties of a more important 
nature. An evaluation of the present 
function of the volunteer and a real- 
ization of the type of service needed 
for the future should determine the 
kind of work most necessary to the 
hospital. It is obvious that the type 
of volunteer assistance given should 
depend wholly on the needs of the 
particular institution served and that 
this need should be filled after care- 
ful professional and lay planning for 
the most satisfactory relationship to 
be attained, a relationship offering 
mutual benefit to the hospital and 
the volunteer. 

Training has become a necessary 
prerequisite for doing volunteer serv- 
ice within the specialized hospital 
field. At present, there are primarily 
three types of training for volunteers 
in hospital service: 

1. In-Service Training: The vol- 
unteer is trained in her particular 
responsibility by the salaried or pro- 
fessional worker who supervises her 
service. In some hospitals the new 
volunteer is assigned to an expe- 
rienced volunteer for training. 

2. Hospital Training Course for 
Volunteers: This course, given by 
the hospital, includes orientation, 
ethics, a brief description of the func- 
tions and objectives of the institu- 
tion, as well as those of the doctor, 
nurse and medical social worker; 
the course culminates with a tour of 
the institution. Occasional hospitals 
give specific group instructions 
equipping the volunteers to become 
clinic aids, medical secretaries, host- 
esses or receptionists. 

3. Special Hospital Aid Courses 
Given by Outside Organizations: 
The Red Cross Gray Ladies and 
Nurses’ Aid (Pink Ladies) courses 
have equipped the volunteers to ren- 
der valuable supplementary service 
in governmental, municipal and, in 
some instances, voluntary  institu- 
tions. In addition to the Red Cross 
courses in first aid and home hy- 
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giene, the American Women’s Vol- 
untary Service has sponsored courses, 
such as recreational therapy, that 
correlate closely with hospital volun- 
teer work. In many cities the Junior 
League has given courses preparing 
volunteers to work in hospital libra- 
ries or as assistants to occupational 
therapists and has offered a course in 
hospital orientation in addition to its 
provisional training program. 

It is important to consider seri- 
ously the type of training that will 
best equip the volunteers to adapt 
themselves to all types of hospital 
routine. In the event that the hos- 
pital is unable to provide a total in- 
service training program of this na- 
ture, a joint committee of lay and 
professional members might study 
the situation and share the respon- 
sibility for setting up a course pre- 
paring the volunteers to meet the 
particular needs of their own insti- 
tutions. In those cities having a vol- 
unteer service bureau, the bureau 
might undertake the responsibility 
for giving general or specific courses 
based on the average need and re- 
quirement of the hospitals in that 
vicinity. 

In some communities board, aux- 
iliary and committee members have 
not recognized the need for plan- 
ning a program of efficient lay co- 
operation with the hospital. Since 
the administration of any institution 
is faced with many problems, a great 
service can be rendered by the lay 
committee by examining the situa- 
tion and by suggesting to the admin- 
istration ways and means by which 
the volunteers might assist in carry- 
ing on the function of the hospital. 
Of course, no program can be ar- 
ranged without the advice and as- 
sistance of the professional workers 
to whom the volunteers would be 
assigned. If there is no organized 
volunteer program within the hospi- 
tal at the present time, it might be 
necessary to make provision for in- 
stituting such a program before the 
fall season. 


Since the volunteers have been as- 
sociated with hospital work in the 
past, they have proved by their rec- 
ord of interest and service that they 
are capable of assuming greater re- 
sponsibility should the need arise. 
Each volunteer and each applicant 
planning to do hospital work should 
seriously consider what her future 
relationship to the institution might 
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be. There is a great opportunity to 
reevaluate her own ability and to 
determine what she might do most 
effectively. 

There are many opportunities to 
do a responsible job without attempt- 
ing some service that is incompatible 
with an individual’s own limitations. 
Also, the problem of time to be spent 
in volunteer work must be consid- 
ered. It is unfair to guarantee a 
schedule that will make it impossible 
to carry on personal responsibilities 
at home. The hospital accepts the 
assignment of a volunteer based on 
the schedule that she submits. Any 
change in that schedule seriously af- 
fects the function of the department 
in which the volunteer is working. 
Needless to say, there should be no 
conflict (except illness) that would 


prohibit the volunteer’s attendance. 

The evaluation of volunteer service 
and its relationship to the hospital 
reveals clearly the importance of the 
volunteer in the hospital program 
and the realization that without this 
valuable assistance the hospital can- 
not completely carry on its present 
or its future obligations. The aver- 
age volunteer, while being constantly 
besieged by requests to assist other 
organizations recently created to al- 
leviate conditions resulting from the 
war, must recognize that her first 
duty is to the hospital she serves, 
The work she does in the hospital 
may not be glamorous or exciting, 
but it is vital to the defense of this 
country. It is as patriotic a service 
as will be performed by any citizen 
now or in the future. 





WOMEN’S SERVICE GROUPS 





Junior Auxiliary Reports 


e Here is an interesting report from a 
junior auxiliary whose particular func- 
tion it is to raise money for the Chil- 
dren’s Country Home in Westfield, 
N. J. However, as Mado Gaston, secre- 
tary, puts it, “We develop a more per- 
sonal interest in the children by taking 
turns visiting them twice a week at 
the home and giving Christmas parties 
and entertainments there. 

“New members of the club are voted 
in each year from the three grades of 
the high school and we meet once a 
month at the home of one of the four 
hostesses appointed for that time. The 
meetings are friendly and informal, for 
after the business meeting we have re- 
freshments and general discussion. 

“We are proud of the fact that 
although all our undertakings and their 
profits are solely for charity, the girls 
respond as enthusiastically as though 
they were for purely social reasons. 
Since as much money can be raised and 
more enjoyment obtained from events 
in which all the girls can participate, 
we have sponsored such projects as 
bridge teas, fashion shows and com- 
munity plays. We have also sold movie 
tickets for a portion of the profits and 
conducted cake sales. 

“This year we gave a Leap Year 
Barn Dance in a gymnasium offered by 
a school and it made a profit of nearly 
$200. This money went immediately 
to the director of the home to give 
more crippled children the benefit of 
treatment. At the Christmas meeting 
we gave a party there and each girl 
prepared inexpensive presents for the 
children assigned to her.” 


"Burnt Toast" 


e Members of the women’s auxiliary 
of the California Babies’ and Chil- 
dren’s Hospital, Los Angeles, are work- 
ing for a new hospital. Two years ago 
it was decided that the publication of 
a cookbook might prove a_ profitable 
venture. Nothing was done about it 
at the time, but last summer under 
the editorship of Mrs. Gaines Hon 
“Burnt Toast” was introduced. 

Each member was requested to send 
in her favorite recipes and those of 
interested friends. The response was 
amazing, according to Mrs. Frank A. 
Williams, chairman of the ways and 
means committee; in approximately 
three months the book was ready. So 
far, out of 3000 copies~ printed more 
than half have been sold and the de- 
mand is continuing. Profits are about 
$1500 and it is expected that some 
$3000 will be cleared by the end of the 
year. 

The total cost of printing and adver- 
tising folders was $1750. About $600 
was received from the advertisements 
solicited and $400, from donations. No 
expenses were charged by members or 
the editor and the bills were paid five 
weeks after the book was out. The 
book sells for $1.50. It is planned to 
reprint and revise the cookbook as it 
becomes necessary. 

Mrs. Hon and her associates believe 
that this volume might be of use to 
other auxiliaries, marking the estab- 
lishment of a National Hospital Cook- 
book with profits accruing to all, not 
the least of which would be a project 
to “knit us together in a common 
need.” 
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New Treatment for Lepers 


DOUGLAS COLLIER, M.D. 
Chiengmai Leper Asylum, Thailand 


ECENTLY while visiting a gov- 
| eee research laboratory in 
a foreign city, I noticed in passing a 
young staff doctor a small area of 
depigmentation on the cheek. Ever 
on the alert for the early symptoms 
of leprosy I asked for permission to 
test the area for the presence of 
anesthesia. There was little doubt 
but that it was early leprosy. The 
spot had appeared about four months 
earlier and had resisted the ordinary 
methods of treatment; the young 
physician was without the slightest 
suspicion of its true nature. 

Leprologists the world around tell 
the same story. A great many of 
their patients tell of having been 
treated over a period of months or 
years for all sorts of conditions be- 
fore the correct diagnosis is made. 

The head of the department of 
dermatology in one of the leading 
medical schools in the United States 
recently admitted his chagrin when 
a case that had been treated off 
and on for five years and in every 
department except the necropsy room 
was diagnosed by a visiting physi- 
cian from India as leprosy. The 
diagnosis was so obvious to the visi- 
tor that he made it while passing by 
in the ward. Nor is such a case 
unusual, 

Recent events in the international 
situation have brought more than a 
million young men into the defense 
forces of the United States. New 
air bases, naval bases and other de- 
fense projects are bringing an in- 
creased number of our young men 
into contact with citizens of Central 
and South America and of Hawaii 
and the Philippines. In all these 
countries leprosy is endemic and, 
judging from what happened in the 
forces sent to the Philippines at the 
time of the Spanish-American War, 
Wwe may expect to see a number of 
cases of leprosy from ‘now on. 

While the total number will prob- 
ably be small, it behooves us to be 
on the alert for the occasional case 
and to make the diagnosis while it 
is still in an early stage, before the 
patient has had the opportunity of 
infecting others and while he can 
still be satisfactorily treated. 
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BEFORE TREATMENT 


Early diagnosis of leprosy takes on 
a new significance following the re- 
cent advance in treatment developed 
at the Chiengmai Leper Asylum, 
Thailand. In this institution, ad- 
ministered by the American Presby- 
terian Mission and supported by the 
American Mission to Lepers and the 
Thailand government, more than 50 
per cent of early cases became inac- 
tive within six months and were 
discharged as symptom free after 
twelve months following treatment 
with diphtheria toxoid. 

Possibly because of the dread and 
fear associated with leprosy, physi- 
cians are likely to be reluctant to 
make such a diagnosis in the absence 
ot positive bacteriologic findings. In 
many cases the presence of acid-fast 
bacilli is noted only after the disease 
has progressed a long way and has 
taken a firm hold on the patient. As 
a rule, leprologists make a positive 
diagnosis in a majority of cases 
in spite of negative microscopic 
findings. 

There are at least 1200 cases in the 
United States, though less than a 
third are being treated in the federal 
leprosarium at Carville, La. Recently, 
a sufferer was found in the East who 
gave no history of ever having been 
in contact with any known leper or 
of ever having been out of the United 
States. It is inexcusable for physi- 
cians, particularly those working in 
the Orient or in tropical countries, 
not to know the cardinal points of 
early diagnosis. 

There are two distinct types of 
early cases. The commoner type in 





AFTER TREATMENT 


Thailand begins with an area of 
anesthesia to very light touch—usu- 
ally tested with a strand or two of 
cotton or a quill of light paper—and 
a loss of pigment from that area. 
Acid-fast bacilli are seldom found in 
the skin scrapings. The other type 
is a red raised area, which is not 
anesthetic but which usually shows 
the presence of acid-fast bacilli. 

The use of diphtheria toxoid 
(formol) as a method of treatment 
in leprosy is being tried in a great 
many leprosariums at the present 
time. Within the next year or two 
reports will be available on the re- 
sults obtained. The work done in 
Chiengmai has been most encourag- 
ing and, while the present methods 
of treatment will probably show defi- 
nite limitations, the work up to the 
present time indicates that a big 
advance has been made. When one 
considers that less than 3 per cent of 
lepers are under treatment, it is 
obvious that some method of treat- 
ment in the home must be devised 
before we can expect any substantial 
progress in leprosy control. 

Further, we need a method of pro- 
tecting the leper’s family and those 
who live in close association with 
him. We know that toxoid protects 
against diphtheria for years and that 
diphtheria is much more readily con- 
tracted than leprosy. Some evidence 
suggests that in toxoid we have a 
means of protection against leprosy. 
If this is true, then for the first time 
in the history of the world we have 
a means of attack against this age- 
long, terrible scourge of mankind. 
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Mator Trends in Construction 


I. Community Survey: 
The trend is toward making a logical and careful 
community study and securing civic approval be- 
fore building a new hospital. 


II. Hospital Planning: 

The trend is toward: 

A. Obtaining the services of consultants on con- 
struction, mechanical engineering, administra- 
tion, public relations, fund raising and educa- 
tional activities for hospitals. This increases 
future efficiency and decreases the ultimate cost 
of construction. 

B. Tax supported hospitals for low income groups. 

C. Affiliation of special hospitals with general hos- 
pitals for teaching and administrative purposes, 
thus promoting the growth of large medical 
centers in metropolitan areas. This is possible 
because of such factors as improved transporta- 
tion and air conditioning. 

D. The vertical skyscraper construction for large 
hospitals and one story construction for small 
hospitals. 

E. Definite increase in the number of small wards 
and decrease in the number of large wards. 


III. Architectural Design: 
The trend is toward planning the hospital from 
within out, deferring consideration of structural 
lines until the functional design is crystallized. As 
a result, small hospitals are presenting a country 


club aspect. 


IV. Plant Construction: 
A. Work Areas: 
The trend is toward: 

1. Providing little or no physical separation 
between the central special diet kitchen 
and the general kitchen. 

2. Providing for neuropsychiatric patients 
adequate accommodations in the general 
hospital and using separate rooms instead 
of wards on a division that can be cut off 
from the general hospital traffic by doors. 
Anticipation of the treatment of tubercu- 


we 


losis in the general hospital, but in an iso- 
lated division, when new construction is 
contemplated. 





The council on construction and plant operation of the Texas 
Hospital Association, for which this report was prepared, has as one 
of its standing projects to present a résumé of major trends in hos- 
pital construction and plant operation, as gleaned from observations 
and references in publications throughout the country. This report 1s 
presented at the annual meeting of the association in mimeographed 
form and distributed to the membership at large. Permission for its 
publication is willingly given The MoperN Hosprrat in the hope that 
the outline may prove useful to members of other hospital asso- 
clations. 
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E. M. DUNSTAN, M.D., and 
Administrator on Leave, Dallas City-County Hospital System 


IV. Plant Construction, Cont.: 

4. Allotment of space for physiotherapy 
equal to the area allotted to the x-ray de- 
partment. Physical therapy, x-ray and pa- 
thology services should be on the ground 
floors to reduce out-patient department 
trafhe in other areas. 

5. Planning one operating room for every 50 
hospital beds when the census averages 
82 per cent of capacity, with 50 per cent of 
the cases being surgical. 

6. Separation of the entire obstetrical pa- 
vilion from all other departments, with 
the delivery room entirely separate from 
the operating rooms; glass partitions be- 
tween bassinets to save Space; separation 
of premature nursery from normal baby 
nursery. 

7. Location of the operating room on the top 
floor, which has the least amount of traffic. 

8. Having separate operating rooms for the 
specialties, such as oto-laryngology, urol- 
ogy and orthopedics. 

9. More adequate space for essential nursing 
facilities and provision of such facilities 
iN Operating room suites. 

10. Little emphasis on operating room ob- 
servation galleries for observing actual 
technic of surgical procedures. 

11. More space, in larger operating suites, for 
anesthetizing patients and for keeping 
such supplies and machines, with less de- 
mand for separate rooms for induction 
of anesthesia. 


B. Building Materials and Equipment: 
The trend is toward: 

1. Gray terrazzo surgery floors with copper 
strips in small squares so designed that 
the entire floor is grounded, terrazzo in 
corridors, rubber tile in patients’ rooms, 
battleship linoleum in offices. 

2. Illumination of operating rooms by arti- 

ficial light. 
The increased use of automatic door con- 
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trols by either photo-electric control, kick 
plate or floor treadle for switch control. 

4. General use of acoustical treatment of 
walls and ceilings and safeguards against 
noise transmission from mechanical equip- 
ment. 

5. The use of fire resisting materials for 
building insulation. 
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and Plant Operation 


RUSSELL C. NYE 

Acting Administrator, Dallas City-County Hospital System VI. Plant Operation, Cont.: 

| H. The use of centralized medical supply rooms 
which have standardized technic and promote 
economy with improved efficiency. 

I, The expansion of hospital libraries, especially 


IV. Plant Construction, Cont.: 

6. The use of glass brick whenever borrowed 
light is desired. 

7. The use of concealed panel heating. This 
is a definite trend in Great Britain but 
experience in the United States shows 
that a trend is developing. | VII. Equipment: 

8. The use of metal frames and sash, which | — eo 
gives a maximum control of ventilation | 


for use in the teaching fields. 
J. Widespread use of motor ambulance. 


Ps ; | A. Over-bed tables; crank beds, fracture beds; 

and facilitates window washing. | inner springs and rubber mattresses; improved 
| 
| 





orthopedic, delivery and operating tables; 
electrically heated food carts. 

B. Increased use of labor-saving devices. 

C. Streamlined and electrically welded equipment 
of noncorrosive metal in all parts of building. 

D. Increased efficiency in the business office with 
the use of accounting machines and other me- 


V. Air Conditioning: 
The trend is toward: 
A. The use of bactericidal radiant energy in the 
area of the operating field. 
B. Air sterilization in pediatric wards and in oper- 
ating room suites. Results of experimentation 


indicate a potential trend here. ' 
chanical devices. 


C. Completely air-conditioned nurseries. ‘china a 
D. Air recirculation under forced draft for general E. Measuring instruments of a peo 
hospital use, except in operating suites. shockproof x-ray and diathermy machines 
and perfected x-ray tubes. 

VI. Plant Operation: F. The use of mobile hospital equipment because 
The trend is toward: of improved casters now on the market, the 
A. Use of oil, gas and electricity as substitutes for | larger sizes being favored (5 inches for beds). 

coal. G. Individual self-containing bassinet stand with a 
B. The use of explosion safeguards in operating | drop work shelf on one end and a storage 

rooms. (Mercury switches, 55 per cent mini- | shelf and compartment for individual equip- 

mum humidity, guarded light bulbs, enclosed | ment underneath. 

motors, rheostats and location of all electrical | H. The use of autoclaves for sterilizing equipment 

outlets at least 2 feet above the floor.) | because steam pressure and temperature con- 
Ss Reduction of glare and drabness by the use of trol are more reliable than boiling. 

color and by creating a pleasing and com- I. The installation, in new buildings, of pneu- 

fortable environment. | matic tube systems for quick communication 
D. Placing the physical therapist in charge of fever | and medical record deliveries. 

therapy and oxygen therapy apparatus as well | J. Replacing call systems with the silent visible 

as respirators, suction machines and colonic | types. 

irrigators. | K. Venetian blinds, which are replacing window 
E. The use of “modulated frequency” radio trans- | shades in almost 90 per cent of the hospitals. 


mission. This will save hospitals the expense 
of liquidating current high frequency electro- 
medical equipment which, according to the 
Federal Communication’s Commission, pro- 
duces too much radio interference. 

F. The use, in vertical construction, of fast electric 
dumb-waiter tray food service. In horizontal 
buildings the bulk food service to division 


| VIII. General Management: 

| The trend is toward an increased per capita cost 
of maintaining patients in hospitals resulting from 
the vast expansion of services rendered, reduction 
of length of stay and increase of training required 
for personnel. 


IX. Personnel Management: 


kitchens is the trend. | The trend is toward: 

G. The use of frozen foods. This has changed | A. Increasing attention to personnel management 
hospital refrigeration needs and _ special _re- with application of best practices of industry. 
frigeration cabinets are needed. These are be- B. Housing all employes outside the hospital. 
ing built as an integral part of ice cream freez- C. Installing a pay cafeteria and payment of full 


ing cabinets or as separate units. wages to employes. 
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C. F. WILINSRY, M.D. 


Executive Director 
Beth Israel Hospital, Boston 


OSPITAL administrators are 
well aware of the relation be- 
tween the advances made in medical 
science and the marked increase in 
the utilization of the hospital labor- 
atory. The demand for complicated 
and expensive procedures is con- 
stantly increasing. Physicians who 
formerly depended on auscultation, 
percussion, perception and the sim- 
plest laboratory procedures now wise- 
ly look for aid and assistance to the 
x-ray and the clinical laboratories. 
This increasing demand has fre- 
quently puzzled those who are re- 
sponsible for laboratory costs as to 
the wisest procedure to be followed 
in making charges. We are familiar 
with the common methods in use in 
connection with reimbursement for 
laboratory work, such as (1) the 
inclusive rate, (2) the flat laboratory 
charge and (3) the system of charg- 
ing only for the actual procedures 
‘carried out. 

The flat laboratory charge and 
the all-inclusive rates impose cer- 
tain hardships but also have great 
advantages. As an instance of the 
former, the patient may come in, stay 
a day or two, have a minimum of 
laboratory work done and pay an 
amount in excess of the value of the 
service rendered. Conversely, under 
the flat rate system there is a tend- 
ency to order excessive amounts of 
laboratory work. No additional 
charges are made and this results 
in raising the average cost to each 
patient and also frequently clutters 
up the laboratory with a vast amount 
of unnecessary work. The argument 
in favor of the flat rate—that it en- 
ables the patient to know in advance 
the cost of his hospitalization—is 
weakened by the fact that it is fre- 
quently impossible to predict what 
complications will arise and precise- 
ly how many days the patient will 
be required to stay in the hospital 
room or ward. 

It would seem more just to every- 
one concerned that the patient be 
charged only for services he actual- 
ly receives instead of paying an 
average rate, which may be unfair 
in relation to the volume of labora- 
tory service rendered. In fairness to 
the hospital it must be said that there 
is no reason why a private or semi- 
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Laboratory Charges~ 


Unit Kates, Says Doctor Wilinsky| [jy 


private patient should have labora- 
tory service rendered which costs 
substantially more than he has been 
charged. There is no fairer system, 
in any walk of life, than paying for 
what you get and, on the other hand, 
not being charged for what you did 


not receive. From the point of view | 


of cost accounting and the posting 
of bookkeeping charges, it is much 
easier for the hospital to have a flat 
charge, but it is not a businesslike 
procedure. A flat rate for laboratory 
service is no more justifiable than a 
flat charge for x-ray service irrespec- 
tive of the amount or type of x-ray 
demands made by the physician for 
his patient. 

A system of charging for labora- 
tory work on the unit basis is the 
practice at Beth Israel Hospital 
Boston. A value of one or more 
units has been assigned to each labo- 
ratory procedure based upon all the 
factors involved. These unit costs 
quite properly vary from very little 
for the ward patient to a higher 
charge for those who occupy semipri- 
vate and private rooms. It is readily 
evident that under this plan the pa- 
tient pays for what he actually re- 
ceives and also that this has some rela- 
tion to what he can afford. It is 
claimed that doctors may occasionally 
refrain from ordering necessary pro- 
cedures for the purpose of exercising 
economy on behalf of their patients. 
This is a little exaggerated. It does 
not seem logical that a_ physician 
will deprive the patient who oc- 
cupies an expensive private room 
of essential laboratory tests in order 
to save 75 cents or $1.50. 

To obviate any such possibility, 
however, a minimum fee has been 
established in order to be sure that 
every patient will be given the bene- 
fit of procedures that are essential 
in the practice of good medicine. 

Another objection that has been 
raised is that, because of prolonged 
illness, patients may require repeti- 
tion of laboratory tests and other 
procedures which will increase the 
size of the hospital bill excessively. 


The doctor who has been in attend- 
ance upon a patient for a consider- 
able period will consider the number 
of visits and the character of the 
services performed in rendering his 
bill. If the patient’s finances are 
limited, he may “shave” the amount 
of his bill and the hospitals may 
carry out the same procedure in con- 
nection with laboratory charges, as is 
the practice at Beth Israel. 

Members of the clinical services, 
representatives of the laboratory and 
the administration of the hospital 
gave considerable time and thought 
to the subject before arriving at the 
decision to adopt this system of 
charges. These rates are subject 
to change at any time that it 1s 
deemed advisable. Finally, it is 
important to point out that the plan 
is working successfully. 
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N A more simple civilization it 

might have been possible, if not 
entirely desirable, to buy goods or 
services at prices specifically related 
to their direct production, paying 
for them upon delivery. Such a rela- 
tionship, however, would not permit 
sharing of hazards, maintenance of 
readiness-to-serve and other coopera- 
tive advantages that make possible 
utilization of our modern social and 
economic institutions to the greatest 
possible extent. 

The modern general hospital is a 
typical product of our new economic 
scheme. It must be organized and 
ready to serve all patients con- 
tinuously. In actual day-to-day ex- 
perience, each patient will require a 
considerable number of services but 
the amount required will vary great- 
ly and usually will not be predictable. 
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Laboratory techni- 
cians carry out their 
routine tests and pro- 
cedures while admin- 
‘istrators wax indig- 
nant over methods of 
charging for them. 
Should laboratory 
services be included 
in a flat rate that cov- 
ers general hospital 
service or should 
every test be paid for 
separately? Both sides 
of the question are 
presented herewith. 


In establishing a charge plan, the 
question, therefore, arises: (a) should 
the patient who happens to need 
services beyond average bear a 
greater share of the readiness-to- 
serve cost or (b) should all patients 
be considered as potential demand- 
ers and bear a pro-rata share regard- 
less of individual need? 

The inclusive rate idea is based on 
the latter assumption. Under a well- 
developed inclusive plan, type of ac- 
commodation and length of stay will 
be the only variables and these are 
largely controllable by patient and 
physician. 

Our specific problem, that of lab- 
oratory services, is one of the least 
expensive in hospital management 
but one of the most important in 
diagnostic service. The direct per 
capita per diem laboratory costs of 


J. V. CLASS 


Comptroller 
University Hospitals of Cleveland 


13. Cleveland hospitals for ten 
months of 1940 showed a median cost 
of 17 cents with a range of from 12 
cents to 30 cents. The total weighted 
average cost of this hospital group 
was about $6.65 per day, without 
depreciation. This makes the direct 
laboratory cost from 2 per cent to 
5 per cent of the total. 

Average stay in these hospitals ap- 
proximates ten days, indicating a 
direct laboratory cost of from $1.20 
to $3 per patient. Even if the labora- 
tory work should be increased 50 per 
cent by inclusive rates, we are still 
dealing with relatively small figures 
in comparison to the value of service. 
What patient would not be willing 
to pay a dollar or two more to en- 
sure complete service without stint! 
After all, it is the total annual in- 
come to the hospital that is of prime 
importance. 

There are many expensive hos- 
pital services that most of us feel 
warrant no differentiation in rates. 
Nursing, dietary and resident staff 
services combined frequently amount 
to more than 50 per cent of a hos- 
pital’s entire cost, but rate adjust- 
ment is seldom attempted among 
individual patients. 

It is vexing to the conscientious 
administrator to feel that some un- 
necessary laboratory service may be 
performed under an inclusive rate 
plan. But control of the work is an 
administrative problem and _ failure 
to control should not unnecessarily 
burden an. occasional patient. 

One medical administrator recent- 
ly stated that in his opinion the phy- 
sician who orders unnecessary lab- 
oratory work is not an isolated prob- 
lem. The slow-working surgeon who 
unnecessarily ties up an operating 
room and its personnel may also rep- 
resent a source of expense. 

Let there be no misunderstanding. 
Waste should be avoided in all de- 
partments and its control is a major 
administrative responsibility. But, 
we must not forget that determina- 
tion as to what constitutes essential 
service rests with the medical pro- 
fession. The hospital administration, 
in the final analysis, must place its 
confidence in the profession to do 
that which is just and proper in the 
best interests of the patient. 


53 








Right: Map showing average sec- 
tional salaries of housekeeping 
maids. Below: Diagrammatic chart 
of housekeeping maids’ salaries in 
relation to size of hospitals served. 


OUSEKEEPING MAIDS and 

kitchen maids in hospitals 
receive practically the same salaries, 
with the kitchen maids usually get- 
ting from $1 to $3 per month more 
than the housekeeping maids. This 
is one of the conclusions that can be 
drawn from reports on these two 
positions from more than 1100 hos- 
pitals in the United States and 
Canada. 

The average salaries, including as 
in all previous studies the fair cash 
<alue of maintenance, are $61 per 
month for housekeeping maids and 
$63 per month for kitchen maids. 
When the hospitals themselves put 
a value on maintenance as they were 
all asked to do, this value frequently 
was lower for maids than for other 
employes. This, doubtless, is partly 
due to the fact that living accom- 
modations for maids are often not 
as attractive as those provided for the 
more highly paid employes. 

There is considerable variation in 
the salaries paid maids in hospitals 
of different sizes. Small hospitals pay 
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from $55 to $60 while the large ones 
pay from $66 to $73 for housekeeping 
maids. Similarly, for kitchen maids 
the small hospitals pay from $57 to 
$63 and the larger one, $67 to $73. 

Of the 1117 hospitals giving re- 
ports on housekeeping maids, a total 
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of 258 paid less than $50 per month. 
Forty-three of these hospitals are in 
the East, 70 in the Middle West, 99 
in the South, 8 in the Mountain and 
Pacific states and 38 in Canada. 

On the other end of the scale were 
20 hospitals paying more than $100 
per month. Three are in the East, 
five in the Middle West, three in the 
South and nine in the Mountain and 
Pacific states. 

For kitchen maids there were 217 
hospitals that reported salaries of less 
than $50 and 16 that pay $100 or 
more. The geographic distribution 
of these hospitals is about the same 
as that for housekeeping maids. 

While there is a wide spread be- 
tween the large and the small hos- 
pitals, amounting to almost 50 per 
cent, there is an equally wide spread 
on a geographic basis amounting 
to more than 50 per cent. Thus, 
the average salary in Canada is $48 
for all sizes of hospitals for both 
housekeeping and kitchen maids. In 
the South the figures are practically 
the same, namely, $52 and $53, re- 
spectively. In the Mountain and 
Pacific states the average salary of 
housekeeping maids is $73 and of 
kitchen maids, $74. 


The MODERN HOSPITAL 











ws 


we 














\ 








X 
SSAA 


CANADA $48 


A 
SS ST $3 “ys 










MOUNTAIN-PACIFIC 


$74 
HOO 





~ SS 
SY 


Weighted average 
#63 
HOO 


SS Eah® equals $20 


Skt 


> N 

=f < 

SS S 
s z S 







Kitchen Maids 


A National Study of Salaries 


Salaries in the East, z.e. the New 
England and Middle Atlantic states, 
are $6 or $7 lower, on the average, 
than in the Mountain and Pacific 
states. In some groups, for example, 
the hospitals of 500 beds and more, 
the salaries paid in the Mountain 
and Pacific states are far higher than 
in any other area. 


frequently than they are in the 
Mountain and Pacific states in which 
the Negro population is small. The 
schedules did not indicate whether 
white or colored maids were em- 
ployed. 

What effect the defense industry 
development will have upon salaries 
of hospital maids is, as yet, un- 


Average Monthly Salaries of Housekeeping Maids 
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Part of the difference in average 
salaries paid in the various sections 
of the United States may be due to 
the employment of white maids only 
in these two positions in some sec- 
tions of the country while in other 
sections all colored or white and col- 
ored staffs may be used. Certainly, 
in many areas of the South and in 
some sections of the Middle East, 
colored maids are employed more 
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Variations in the salary scale for 
kitchen maids, shown on map at 
left, may be due to employment of 
either white or colored help in dif- 
ferent sections of the United States. 


known. From various sections of the 
country, particularly in the indus- 
trial areas in the East, have come 
reports of shortage of applicants for 
this type of work. Undoubtedly, in 
some areas, at least, the figures pub- 
lished here are already out of date. 
Many hospitals are now surveying 
their salary schedules to see what ad- 
justments can be made to meet this 
situation before it becomes acute. 

The duties of housekeeping and 
kitchen maids, as defined by the 
committee on personnel relations of 
the A.H.A., are similar in character. 
For housekeeping maids, the duties 
and qualifications are outlined as 
follows: 

“Duties: Under immediate super- 
vision, to do cleaning and other sim- 
ple household work and to do 
related work as required. 

“Examples: Sweeping, mopping 
and scrubbing floors; dusting furni- 
ture and rooms; polishing brass; 
cleaning toilets and utility rooms; 
cleaning woodwork, paint, radiators 
and furniture; collecting and dis- 
tributing linen; filling soap contain- 
ers and towel racks. 

“Minimum Qualifications: Com- 
mon school education. Ability to un- 
derstand and follow directions.” 

For ward kitchen maids, the com- 
parable statement reads as follows: 

“Duties: Under immediate super- 
vision, to do cleaning and other sim- 
ple manual tasks in and about a 
hospital ward kitchen and to do 
related work as required. 

“Examples: Sweeping and mop- 
ping floors; setting up and assisting 
with the serving of trays; washing 
and drying dishes; cleaning equip- 
ment; cleaning and polishing silver. 

“Minimum Qualifications: Com- 
mon school education. High school 
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Kitchen maids, on an average, are higher salaried than housekeeping maids. 


graduation preferred. Ability to un- 

derstand and follow directions.” 
Since maids constitute a large pro- 

portion of the employes of hospitals, 


it is important that their work be 
carefully organized, their duties 
clearly defined and their activities 
effectively supervised. 





In Support of Saturday Inspection 


BENJAMIN W. BLACK, M.D. 


Alameda County Institutions, Oakland, Calif. 


NOVEL administrative aid 
worked out at Alameda Coun- 
ty Institutions, Oakland, Calif., is the 
formal Saturday morning inspection. 
It is designed to permit the adminis- 
trator and his department heads to 
scrutinize the care of patients, to 
observe employes at their posts and 
to note the physical condition of the 
plant. 

Such an inspection has been going 
on in this hospital for about twelve 
years and rarely has it been necessary 
to postpone it for a week. It follows 
a carefully planned program and 
proceeds along a route determined 
upon in advance. 

Usually, it takes one and a quarter 
hours to complete the inspection; 
there is a strong temptation to extend 
the inspection time unless the trip 


56 


is well worked out and unless details 
requiring attention are handled with 
dispatch. 

Those accompanying the adminis- 
trator are as follows: (1) assistant 
superintendent; (2) superintendent 
of nurses; (3) executive housekeeper; 
(4) executive medical social worker, 
and (5) chief of the maintenance 
department. 

When the inspection party ap- 
proaches a ward or floor, it is met 
by the supervising nurse and such 
of her staff as she designates and 
they accompany the administrator 
and his department heads on the 
inspection. 

Attention is directed toward four 
specific points, namely: (1) general 
care of patients and their morale; 
(2) cleanliness; (3) general mainte- 


nance and conservation of supplies, 
and (4) the general attitude of the 
employe toward his work and toward 
the institution. The last named 
point, while an intangible, has a 
measurable quality that can be felt 
by the experienced executive. 

The inspection permits the ad- 
ministrator to find out how well] 
jobs on the wards are performed, 
how well each person knows the 
job assigned him, the manner in 
which each piece of work is super- 
vised and how thoroughly depart- 
ment heads know the details of their 
jobs and the manner of their per- 
formance. 

Oftentimes great savings are pos- 
sible through the elimination of 
hoarding, when it is thus discovered, 
and also through proper care of 
equipment with the prompt applica- 
tion of corrective measures. 

The department heads make note 
of deficiencies but do not apply cor- 
rective measures at the time of in- 
spection. Within a reasonably short 
time, the department head is ex- 
pected to return to supervise and to 
note the remedial measures taken. 

The inspection must be done ex- 
peditiously so that the period of 
actual preparedness, which is com- 
plete at the time the inspection be- 
gins, will not be long. Waiting tires 
the patients and takes employes from 
necessary duties. 

From an administrative standpoint 
the most important result of this 
Saturday morning trip is the support 
it gives to subordinate personnel on 
the wards; it makes these workers 
aware of the fact that someone in 
the administrative offices cares about 
ordinary, routine matters. It encour- 
ages them in their work. 

Too, the supervising nurse is able 
to carry out the policies of the ad- 
ministrator because of the feeling of 
support she has from his office. 

This plan of inspection is not com- 
mon. While administrators do go 
through the hospital at frequent in- 
tervals such visits are sometimes 
interpreted as occasions for prying. 
Definitely planned inspection permits 
the administrator and his department 
heads to observe the hospital at the 
moment of maximum efficiency and 
cleanliness of the entire week. They 
get a complete and true picture of 
the institution, how it works and 
how it looks when dressed, as it 
were, in its best. 
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What Internship Meant to Me 


SISTER M. ADELE, O.S.F. 
St. Francis Hospital, Pittsburgh 


TUDENTS in hospital adminis- 
S tration may be offered positions 
as assistant administrators instead of 
administrative internships, and many 
will be tempted to accept these offers. 
Such was the situation confronting 
me as my course in hospital ad- 
ministration at the University of 
Chicago advanced into the third 
quarter of 1939. 

At first sight, the position of as- 
sistant administrator offers  possi- 
bilities beyond those of an adminis- 
trative internship, especially to the 
enthusiastic student who is eager to 
be on the scene of action. But before 
drawing this conclusion, it would be 
well for one to ask himself whether 
there are not experiences to be had 
during an administrative internship 
that cannot be found in the schedule 
of a busy assistant administrator. 
Once a person assumes responsi- 
bilities attached to any position in 
the hospital, he loses the status of a 
student, becomes an employe and is 
expected to produce results. He 
most likely foregoes for all time the 
experiences of an internship, experi- 
ences varying from those relating to 
one’s intellectual growth to others 
embracing problems vital to the com- 
munity and hospital field. 

Fortunately, after consultation 
with Sister M. Thomasine, Dr. A. C. 
Bachmeyer and Gerhard Hartman, 
I foresaw that there are positive and 
distinct features inherent in an ad- 
ministrative internship; I subdued 
the impulse to go to work as an 
assistant and took advantage of an 
opportunity to study under the direc- 
tion of Ada Belle McCleery at 
Evanston Hospital, Evanston, III. 

T entered upon the internship with 
the attitude of a student and tested 
the soundness of my ideas, judg- 
ments and decisions in the laboratory 
of the administrator’s office under 
the microscope of her knowledge 
and experience. In this office each 
morning I met also the assistant 
superintendent, Graham F. Stephens 
Jr., and had the added advantage of 
his advice and experience. At this 
time, the morning mail was opened, 
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reports from the various departments 
were analyzed, unfinished business 
was reported upon or settled and 
new business of the day was outlined 
and discussed. 

By this method, I became ac- 
quainted with situations as_ they 
existed in the hospital, was taught 
how to analyze financial statements 
and statistical reports, how to gather 
facts and weigh contributing factors 
in administrative problems, saw how 
and why particular policies were 
formulated. 

When a decision could be post- 
poned until additional data were as- 
sembled, I was given the opportunity 
of studying the case and of col- 
lecting or assisting in collecting de- 
tails. On these occasions, I was 
expected to submit written reports in 
which I set forth facts, decisions and 
proposed methods of handling the 





Sister Adele had a chance 
to be an assistant admin- 
istrator at the close of her 
professional schooling, 
but she took the advice of 
the experts and chose an 
internship. She relates 
here what she gained by 
her experience as intern 





problem. These reports were always 
criticized constructively; the good or 
weak points were pointed out. Then 
I would be informed as to the hos- 
pital’s decision and plan. 

It would be almost impossible to 
enumerate these many and compre- 
hensive studies. They dealt with de- 
tailed administrative duties as well 
as with broad ones concerned with 
the administrator’s responsibility to 
the patient and community and his 
relationship to the board of directors. 
They embraced organization and re- 
organization of departments and ren- 
ovations and upkeep of equipment 


and buildings. They illustrated prac- 
tical instances wherein the adminis- 
trator anticipates advancing trends 
in nursing and medical education. 
They included the ways and means 
of establishing and sustaining good 
personnel relationships. 

Finally, during the year I grasped 
the importance of the administra- 
tor’s duty of representing the hos- 
pital and interpreting it to the com- 
munity and I had the opportunity 
of participating in Evanston Hos- 
pital’s outstanding public relations 
program. As this extensive and cost- 
ly work had to be carried on within 
the confines of the hospital’s budget 
and the year’s twelve months, I had 
practical lessons in the economy of 
both money and time. 

This laboratory experience was of 
intrinsic value to me because it gave 
opportunities for making decisions 
concerning real hospital problems 
without the fear of making mistakes. 
Being relieved of the anxiety that 
accompanies the making of decisions 
involving the welfare and money of 
others, I could proceed with confi- 
dence and acquired courage in ex- 
pressing my point of view. Inasmuch 
as my reports and studies were an- 
alyzed by an experienced administra- 
tor, I had guidance in improving my 
methods of attacking problems. 

I felt that the administrator had a 
definite concept of hospital ad- 
ministration and made a conscious 
effort to impart this knowledge to 
me. Therefore, I learned the sig- 
nificance of evaluating one’s own act 
of managing and of correcting one’s 
own mistakes in direction. 

I was impressed by the administra- 
tor’s ambition to be continually do- 
ing something, not only in the sense 
of keeping busy but also in the sense 
of contributing to the community 
in the way of improvements. Many 
times there are problems to which 
apparently there are no answers. In 
such cases, the administrator must 
use imagination, take all the un- 
related details and combine them 
into a unified plan. When the situa- 
tion is so complicated as to block 
the birth of new thought, then the 
administrator may look around into 
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other types of business and adapt to 
the problem of the hospital policies 
in successful operation there. In or- 
der to apply this theory of constantly 
doing something new or adapting 
ideas to fit difficult situations, I had 
lessons in the development of the 
creative faculty. 

While I spent the morning and 
my leisure time in the practice of 
formulating broad administrative 
policies, the remainder of the day 
was spent in definite assignments in 
the various departments of the hos- 
pital. The schedule was not hap- 
hazard but was planned in advance 
to cover the whole year. I moved 
from one department to another just 
as the hospital intern moves. 

This meant that there was a def- 
inite period spent in the business 
offices, housekeeping, dietary, engi- 
neering and out-patient departments, 


in the school of nursing, laundry, 
medical records department, library 
and in the professional departments, 
such as x-ray, laboratory and phys- 
ical therapy. In this way, I saw 
how the modern hospital developed, 
the relationship of each department 
to others and the dependence of the 
whole institution upon all its parts. 

As I worked intimately with de- 
partment heads and the personnel in 
their departments, I had the oppor- 
tunity of observing their reactions 
to advice from the administrative 
office and their cooperation in carry- 
ing out orders. In the morning I 
had the privilege of helping to 
formulate plans which in the after- 
noon I had to carry out as a depart- 
ment head or worker in one of the 
departments. This dual experience 
is, | think, one of the distinctive fea- 
tures of the internship. 





Colorado Hospital Plan Expands 


. WILLIAM S. McNARY 


Executive Director, Colorado Hospital Service Association 


HE MERE existence of a suc- 

cessful hospital service plan in 
a large urban center is almost cer- 
tain to bring a steadily increasing 
demand for the extension of the 
plan to serve adjacent or near-by 
areas. This demand will come from 
individuals, from groups, from doc- 
tors and from hospitals. If such 
extension is practical, the demand 
should be welcomed and _ steps 
should be taken to permit sound ex- 
pansion of the service plan. 

This is particularly true if the 
areas in question are not sufficiently 
large or well populated to set up 
service plans of their own which 
have more than just a chance of 
success. The larger the service plan 
is (at least within certain limits), 
the more economically it should be 
able to operate and the less confu- 
sion there will be in the matter of 
rates and benefits in the district as 
a whole. Even though a smaller 
community might successfully in- 
augurate and carry on a plan of its 
own, the comparatively high pro- 
portion of income needed to defray 
administrative costs in a very small 
plan can hardly be justified if these 
costs can be materially reduced by 
incorporating the community in the 
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area served by a larger plan in the 
same state or district. The size of 
the area to be served by a single 
plan may be determined by state 
lines or by other limitations. Cer- 
tainly, economy of operation and 
uniformity of benefits and regula- 
tions are matters of extreme impor- 
tance to nonprofit hospital service 
plans everywhere. 

The problems incident to the ex- 
tension of a hospital service plan to 
new areas are many and are just as 
varied as are the areas to be served. 
No one can lay down specific rules to 
cover these problems in New York 
or Maine and expect them to work 
in California or Colorado. Each 
state and each community is differ- 
ent from every other state and every 
other community in many ways. 
Nevertheless, there are some general 
standards or principles that might 
apply to many if not all com- 
munities that lie within the areas 
served by the several approved plans. 
It is even possible that some simple 
statement of principles for the ex- 
tension of an established plan and 
the addition of new member hos- 
pitals may be evolved to serve as a 
more or less uniform formula to 
guide service plans that in the future 


may face the same problems now 
confronting us in Colorado. 

The Colorado Hospital Service As- 
sociation operated in the Denver area 
only from its inception in October 
1938 through 1939. The first exten- 
sion of the plan was then undertaken 
in Colorado Springs. This met with 
success and six months later ar- 
rangements were completed to enter 
Pueblo. In each case all approved 
voluntary general hospitals were en- 
rolled as participating members be- 
fore the sale of contracts to 
subscribers was undertaken. 

The question of further extension 
of the area to be covered became in- 
creasingly important because of pres- 
sure from other and smaller com- 
munities. It was necessary for the 
Colorado Hospital Service Associa- 
tion to decide whether the scope of 
its activity should be limited to the 
three largest cities of the state or 
whether it would be desirable and 
prudent to include other communi- 
ties and other hospitals. 

A special committee of the board 
of trustees was appointed to investi- 
gate the situation and to make a 
recommendation. The experience of 
other approved plans which began 
operations in one population center 
and later extended their service to 
new areas was examined. The com- 
mittee found that the Minnesota 
Hospital Service Association had 
evolved a formula to meet the situa- 
tion in that state. Definite standards 
had been established for the guidance 
of other Minnesota communities 
which might wish to become asso- 
ciated in the state-wide plan. The 
committee took these standards as 
a basis for the Colorado organiza- 
tion. Several changes were made to 
meet local conditions in Colorado, 
but essentially the principles are the 
same as those of Minnesota. 

Since the approval program of the 
American Hospital Association is re- 
garded as being of the utmost im- 
portance, institutional membership in 
the American Hospital Association 
was made prerequisite for a hospital 
seeking membership. A member- 
ship fee for each hospital was also 
felt to be desirable, not for the sake 
of the comparatively small fee but 
because the committee felt that each 
hospital should have some stake in 
the success of the enterprise in its 
community beyond the signing of 
the regular contract. 
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Nurses Need Psychuatric Training 


CLARENCE A. BONNER, M.D. 


Superintendent, Danvers State Hospital 
Hathorne. Mass. 


HE importance of psychiatric 

experience for the general nurse 
is being increasingly recognized, both 
here and in Europe. It is customary 
in the Scandinavian countries for 
nurses to receive from four to six 
months’ training in psychiatry. There 
is a tendency in this country, how- 
ever, to put a higher premium upon 
affiliation with the mental hospital, 
and in some states there is prospect 
that it will become a required fea- 
ture of the nursing curriculum. 

It is only by actual experience 
with mental cases that the nurse can 
acquire a practical understanding of 
psychiatric principles and_ technic. 
Short of a graduate course in psy- 
chiatry, a mental hospital affiliation 
of at least three months offers the 
best opportunity for this preparation. 

The affiliates thus received in the 
mental hospital should not be ex- 
pected to displace the regular at- 
tendants but should be accepted as 
excess quota. Too much of their 
time is spent in the classroom to per- 
mit them to give full service in the 
wards; they are just beginning to 
be useful for ward duty when it is 
time for them to give place to a new 
and wholly inexperienced group. 

The value of these affiliates to the 
hospital, however, is not measured in 
terms of ward service. Their pres- 
ence as students is highly stimulat- 
ing to the teaching staff. Each new 
group is a challenge to the hospital 
to make this brief period of instruc- 
tion as valuable as possible to the 
students who are there for what they 
can learn about the field; the stu- 
dents, in turn, exercise a wholesome 
influence over the regular nurses and 
attendants. 

The advantages of making this 
psychiatric training a routine pro- 
cedure for nurses may be considered 
‘om different points of view. 

It is impossible in any illness to 
rule out the mental concomitant as 
being of negligible importance. Sick- 
ness of whatever nature has its psy- 
chic aspects and complications. In 
some cases the mere fact of a neces- 
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Short of a graduate course in psychiatry, a mental hospital affiliation of at 
least three months offers the best opportunity for the nurse’s preparation. 


sary lapse in gainful employment 
gives rise to an emotional reaction 
so strong as to retard the patient’s 
recovery. 

A patient is not merely a case of 
pneumonia; he is also a_ person 
capable of feeling pain and having 
a capacity for intense anxiety. He 
may be the head of a family and the 
father of children who are wholly 
dependent upon his current earnings 
and he may be exceedingly impa- 
tient during convalescence. A too 
easy assurance that he “mustn’t 
worry” about the cost of his illness 
may serve only to irritate him, but 
the tactful and understanding nurse 
may be able to soothe his restlessness 
by her mere presence, transmitting 
to him something of her own com- 
posure. 

The nurse who has been taught 
to recognize some of the mechan- 
isms underlying serious mental dis- 
order is the better qualified to un- 
derstand the mild mental symptoms 
frequently found in sick patients. 

What we call mental illness is 
largely a matter of degree. Many of 
the symptoms that figure promi- 
nently in the psychoses are but ex- 
aggerated forms of manifestations 


found also in normal persons. The 
nurse who is familiar with mental 
illness develops a tact and delicacy 
of approach that are all to the good 
when she is dealing with any patient 
who is difficult or unreasonable. 

In many cases the onset of mental 
illness is so gradual and insidious as 
to pass unnoticed for many months. 
A vast amount of distress is suffered 
needlessly by both the patient and 
his family by reason of the friction 
and misunderstandings that arise in 
the incipient stage of a mental break- 
down. 

The patient may become wholly 
self-centered, flagrantly inconsiderate 
of the feelings of others. Those clos- 
est to him, unaware that he is no 
longer fully responsible for his con- 
duct, are likely to be unduly grieved 
or angered by what he says. All too 
frequently they react in such a way 
as to make the patient believe that 
they have turned against him. This 
is the time when it is of the utmost 
urgency to have the symptoms 
brought to the attention of a physi- 
cian, while yet there is a chance of 
heading off a serious mental attack. 
The suffering that may be avoided 
by early recognition is incalculable. 
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The patient may frequently de- 
velop somatic symptoms (real or 
imaginary) that bring him under 
medical supervision, but it does not 
necessarily follow that the mental 
symptoms will be immediately no- 
ticed. A patient having paranoid 
trends is sometimes remarkably 
crafty about concealing his suspicions 
from anyone to whom they might 
seem abnormal. He may be cau- 
tious and noncommital during the 
doctor’s brief visits but may make 
an unguarded statement to one who 
is with him for several hours at a 
stretch. The nurse who is experi- 
enced with mental cases may thus be 
able to supplement the physician’s 
observations to the end that psychi- 
atric treatment may be instituted at 
the time when the outlook for its 
success is most favorable. 

The richest opportunity for con- 
structive work in mental hygiene 
lies in those branches of nursing that 
are concerned primarily with chil- 
dren. It is in childhood that the 
foundations are laid for the habits 
and behavior patterns that are to 
‘condition the development of an 
individual's personality. Psychiatric 
training in its broadest sense is of 
special importance to the pediatric 
nurse and to the school nurse, whose 
patients are still in the habit-forming 
period of life. Whatever the nurse 
can do to further the establishment 
of healthful habits will have far- 
reaching effects upon the attitudes 
that these children will carry into 
adult life. 

For any person who has a share 
in the training of children, some 
understanding of the fundamental 
laws of mental health is of superla- 
tive significance. The school nurse 
is in a position to confer with the 
teachers and to influence their atti- 
tudes in dealing with the children. 
A few children who do not respond 
readily to the efforts of the nurse 
may be referred by her to the child 
guidance clinic where they may re- 
ceive more intensive treatment. 

The district nurse also has need of 
all the psychiatric information that 
she can acquire. At all times in the 
community there are many cases of 
mild mental disorder that might re- 
spond to such treatment as can be 
given in mental hygiene clinics. The 
visiting nurse, going from house to 
house in the poorer sections of the 
city, becomes well acquainted with 
families and their problems. It is 
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her opportunity to report to the ap- 
propriate social agency any case that 
requires attention and to aid in put- 
ting into effect whatever recom- 
mendations are offered. 

A well-adjusted personality is of 
such importance to a nurse that its 
lack cannot be covered by any 
amount of technical training. A 
nurse must be all things to all men. 
She is expected to be self-effacing, 
cheerful, unfailingly tactful, patient, 
uncomplaining and is supposed to 
have an almost superhuman capacity 
for endurance. 

No extravagant claims should be 
made for what a few months’ psychi- 
atric clinical experience can accom- 
plish in the way of character trans- 
formation, but it can safely be 
claimed that experience in a mental 
hospital is highly conducive to men- 
tal balance and to emotional ma- 
turity. 

For the majority of nurses, the 
mental hospital course is of para- 
mount value for its incidental devel- 
opment of habits of personal mental 
hygiene. The nurse acquires a bet- 
ter understanding of herself, her 
strength and weakness, her capaci- 
ties and limitations. She develops 
better insight into her own mental 
mechanisms. From her association 
with the mentally ill she learns the 
value of self-discipline. She learns 
to conserve her energy by passing 
off lightly the petty annoyances of 
the day’s work, realizing that she 
cannot afford too frequently to in- 
dulge in a strong emotional re- 


action. Insofar as the well-balanced 
personality so essential to the nurse 
is a matter of directed development 
it can be confidently asserted that 
the course in a mental hospital offers 
a substantial contribution to this 
development. 

The training school of the mental 
hospital cannot compete on equal 
terms with that of the general hos- 
pital. Many mental hospitals are 
finding it necessary either to offer 
special inducements to applicants or 
else to discontinue their schools, 
Under present conditions the output 
of the mental hospital schools is not 
sufhicient to meet the needs of these 
institutions. There is, therefore, an 
increasing demand in mental hospi- 
tals for nurses trained elsewhere. 

It is obvious that nurses who have 
had experience in psychiatric work 
should be given preferential consid- 
eration for openings in mental hos- 
pitals. This experience is of addi- 
tional value to a nurse in helping 
her to reach her own decision con- 
cerning the field. If the mental hos- 
pital should make a_ psychiatric 
course of at least three months a 
prerequisite to consideration for a 
position, it might be expected to 
reduce the employment turnover. 

In conclusion, it is recommended 
that a course in psychiatry be made 
a routine requirement in the cur- 
riculum of the school of the general 
hospital. There is no branch of nurs- 
ing in which this experience is at a 
discount; in most branches it is of 
inestimable value. 





Albany Hires Former Patients 


HE employment of former 

tuberculous patients, which has 
been done with so much success at 
Montefiore Hospital, New York City, 
as described in last January’s issue, 
is also a regular procedure at Albany 
Hospital, Albany, N. Y. Certain 
rules on this subject have been 
adopted by the hospital, according to 
Everett W. Jones, administrator. 
They are as follows: 

1. Individuals with arrested cases 
of tuberculosis may be employed for 
work in the tuberculosis department 
if, in the judgment of the chief of 
the tuberculosis department, they will 
be satisfactory and safe employes 
from a physical standpoint. 


2. Regular employes of the hos- 
pital, who have developed tubercu- 
losis and have taken treatment re- 
sulting in arrested disease, may be 
reemployed if the chief of the tuber- 
culosis department considers that 
they will be safe and _ satisfactory 
employes from a physical standpoint. 

3. In the case of a new employe 
seeking work in any department of 
the hospital, except the tuberculosis 
department, who has an_ arrested 
case of tuberculosis, the administra- 
tion must present recommendations 
from the chief of the tuberculosis 
department and its own recommen- 
dations to the executive committee 
of the board for final approval. 
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Medical Staff and Trustees 


How They Cooperate in 14 Hospitals 


its medical staff regardless of 
tasty food, comfortable beds and 
sweeping vistas trom the windows. 
The administrator can safely count 
on eventual realization of his dream 
for a modern building and up-to- 
date equipment if the work of the 
medical staff is consistently of high 
grade. 

Many a conscientious administra- 
tor tosses sleeplessly at nights be- 
cause of the fear that one rotten 
apple will spoil the whole barrel. 
Slovenly work on the part of some 
one physician or surgeon may jeop- 
ardize the reputation of the insti- 
tution yet sometimes everyone seems 
too weak-kneed to rise up and 
oust the offender from the staff. He 
may be someone’s son-in-law or the 
protégé of the president of the board 
or he may be a widely respected 
elderly practitioner who refuses to 
adopt modern methods. 

No superintendent need think that 
this problem is his alone and he may 
gain courage to meet the situation 
by a study of the devices used by 
other small institutions often with 
good effect. In these cases of poli- 
tics, nepotism and social prestige, a 
change of policy to provide for an- 
nual appointments is one way out. 
The American College of Surgeons’ 
approval is a club to be wielded 
tactfully but firmly. Closer coordi- 
nation between medical staff and 
trustees should create a_ stronger 
front for dealing with carelessness 
and ignorance in the treatment of 
patients and in writing records. 

To assist small hospital adminis- 
trators in dealing with medical staff 
problems, a questionnaire was _re- 
cently sent to approved hospitals in 
various sections of the country. Let 
us study the situations in which 
these hospitals find themselves. 

“Do you have a liaison or con- 
ference committee representing both 
the medical staff and the trustees to 
discuss common problems?” the ad- 
ministrators were asked. 

Six out of 14 superintendents 
questioned report such a committee 


| earn is no better than 
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Asympathetic relationship 
between staff and board 
members is a great stride 
toward harmonious organi- 
zation, these hospitals find 





and five of the six are enthusiastic 
over the results. A much_ better 
feeling exists between staff and 
board, they find. One hospital that 
has such a committee is “not get- 
ting good results because the super- 
intendent is not on the committee 
and many controversial problems 
are left at a stalemate.” This is the 
administrator’s own comment. 

Of the eight small hospitals that 
have no liaison committee several 
do have medical staff contacts with 
the board. At Madison Community 
Hospital, Madison, S. D., for exam- 
ple, a staff representative attends the 
monthly meetings of the trustees 
and hears all problems discussed but 
has no vote. He reports back to 
the medical staff. 

At the Prince Edward Island Hos- 
pital, Charlottetown, P.E.I., Canada, 
the chief of staff is a member of the 
trustee board and brings to it recom- 
mendations from the medical board. 

This brings up another question 
asked in this month’s Forum, name- 
ly: “Do you have any physicians on 
the board of trustees?” 

Six administrators report that they 
do have physicians on the board of 
trustees. The same number do not 
have them. Two more of the hos- 
pitals queried are medically owned 
so, naturally, are run by a group of 
physician trustees. 

Of the six who have doctors on 
the board, four think the practice 
is desirable. In the six hospitals that 
do not have doctor board members, 
the practice is regarded as unde- 
sirable. 

J. C. Blair Memorial Hospital, 
Huntingdon, Pa., has one physician 
on the board but he is no longer in 
practice. He remains on the board 


only as a courtesy to his family; 
since he is not well he does not 
function. Mrs. Jean F. Richards, the 
superintendent, does not feel that 
any staff member should also be a 
trustee of the hospital. 

Another hospital that has a doctor 
on the board of trustees says it 
depends entirely on the doctor as to 
whether the policy works advan- 
tageously. In this hospital the physi- 
cian representative on the board is 
appointed yearly. 

Most enthusiastic of the propo- 
nents of medical men as_ hospital 
trustees is Charles C. Warner, super- 
intendent of Mountain State Hospi- 
tal, Charleston, W. Va., a corpora- 
tion hospital of 80 beds. He declares: 

“We have 13 members on our 
board of trustees and all except one 
are physicians. I feel that the board 
of directors should be composed 
mostly of physicians; a small minor- 
ity could well be business men. I do 
not feel that anywhere in the country 
a board of trustees of business men 
could operate a hospital as success- 
fully as doctors any more than a 
bank or department store could be 
successfully operated by a board of 
directors who are practicing physi- 
cians.” 

The control of medical and sur- 
gical treatment given patients de- 
pends fundamentally upon how ap- 
pointments to the medical staff are 
made and how the standards of 
ability and service set up are en- 
forced. Let us turn to the hospi- 
tals under observation this month 
to see how they handle staff appoint- 
ments. 

We find that most staff appoint- 
ments are either made or finally 
approved by the board of trustees, 
usually after some investigation by 
the medical staff, and that most of 
the appointments are for one year 
only. 

At Union Hospital, Dover, Ohio, 
(80 beds) application for staff ap- 
pointment goes to the secretary of 
the medical staff and is voted on 
by the medical staff after committee 
investigation. The candidate’s ap- 
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plication and credentials are re- 
checked by the liaison or executive 
committee whereupon the board, on 
the approval of the foregoing com- 
mittees, appoints the physician for 
one year. So reports Jeannette Tay- 
lor, superintendent. 

Fred Roberts Memorial Hospital, 


Corpus Christi, Tex., (65 beds) 
through its superintendent, Mrs. 


Ed R. Sizer Jr., reports that the 
medical staff appoints new members, 
appointments being for the period of 
one year. The person making the 
application must be a member of 
the county medical society. The 
secretary of the staff mails an appli- 
cation blank to the doctor wishing 
consideration. The information filled 
in on the blank is read to the staff 
and voted upon. 

The board of governors of Lachine 
Genera! Hospital, Lachine, Quebec, 
(46 beds) makes yearly appoint- 
ments to the medical stafl. New 
members must be recommended by 
.present staff members. 


A.C.S. Forms Used 


A.C.S. forms are filled out by ap- 
plicants for staff appointments at 
Theda Clark Memorial Hospital, 
Neenah, Wis., (56 beds). The medi- 
cal staff makes recommendations as 
to the fitness of the applicants to the 
board of trustees, which elects the 
staff member for the period of one 
year, according to Esther C. King- 
mann, the superintendent. 

Gale Hospital, Gale, Ontario, (90 
beds) has the applications presented 
to the lay board. Two doctors must 
recommend the applicant. The lay 
board then refers the candidate to 
the medical board which approves 
or fails to approve the appointment. 

At Henry W. Putnam Memorial 
Hospital, Bennington, Vt., (87 beds) 
the superintendent requests the cre- 
dentials of the candidates and turns 
them over to the secretary of the 
medical staff. A_ staff committee 
makes a thorough investigation. If 
it approves of the candidate its 
recommendation is sent to the execu- 
tive committee of the corporation 
and an appointment is recommend- 
ed. State records on the candidate 
are available. If the data are inade- 
quate the superintendent is asked to 
write to hospitals and schools for 
further information. 
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Members of the King County 
Medical Society are all considered 
staff members of Maynard Hospital, 
Seattle, Wash., (100 beds), although 
the active staff is not large, Coralee 
Steele, R.N., the superintendent 
states. Applicants fill out registra- 
tion cards and these go to the board 
and are filed. Such a wide-open 
staff policy is becoming increasingly 
rare. 

The medical board, made up of 
officers of staff, makes staff appoint- 
ments at Sacred Heart Hospital, 
Medford, Ore., (100 beds), Sister 
Mary Leanella, secretary, asserts. 
Appointments are for one year. In 
addition to his medical qualifica- 
tions, the applicant’s moral charac- 
ter and ethical standing are inves- 
tigated. 

The board of trustees at J. C. 
Blair Hospital, Huntingdon, Pa., 
feels free to reject an application for 
staff appointment even when it has 
been recommended by the medical 
staff. Reappointments to the staff 
are made by the trustees each year. 

Madison Community Hospital, 
Madison, S.D., has a closed staff. 
New members are voted in by the 
staff with the approval of the trus- 
tees. Appointments are made for 
one year. 

The final question put the 14 hos- 
pitals this month was: Is it possible 
in a small hospital for the trustees 
to insist on high standards of ability 
and service from the medical staff? 
How?” 

Here are some of the replies: 

e “Yes: (1) by exercising due care 
in making staff appointments; (2) by 
holding constantly before the medi- 
cal staff the importance of good 
service to the patient, and (3) by a 
careful, critical analysis of medical 
service and a conscientious review of 
the medical work of the hospital.”— 
Esther C. Kingmann, Theda Clark 
Memorial Hospital, Neenah, Wis. 

e “A member of the medical staff 
of a small hospital is much in the 
public eye. Each patient or treat- 
ment is the subject of close scrutiny 
and of criticism by the patient’s 
friends. Any inferior work—in our 
case, X-ray service—is quickly brought 
to the notice of the trustees, who 
then act to improve the service. 

“Our x-ray apparatus was former- 
ly owned and operated by a. staff 


doctor. Now we have new equip- 
ment with a radiologist and a tech- 
nician, The trustees made this 
improvement following several meet- 
ings with the medical staff and after 
studying information gathered in a 
questionnaire and submitted to the 
staff. The result has been most satis- 
factory." —M. L. Brown, R.N., La- 
chine General Hospital, Lachine, 
Quebec. 

e “Conferences and discussion will 
help to maintain standards, I be- 
lieve. Some months our meetings 
are very successful; other months, 
discouraging. What can be done to 
persuade all doctors to write their 
case histories and to hand them in 
complete when the patient is dis- 
charged? 

Corrective Measure 


“On May 15 our board notified 
each man on the medical staff that 
after July 1 the number of un- 
finished charts would be placed after 
the doctor’s name each Monday. The 
advisability of the procedure chosen 
(when every facility has been given 
to the doctors—room, writing table 
and a typist to finish and to store 
the records) remains to be seen. If 
there is a better method, I should 
like to be advised.,—M. F. Bliss, 
Gale Hospital, Gale, Ontario. 

e “It is very definitely possible to 
insist on high standards. The best 
assurance is to have a strong super- 
intendent whose authority is proper- 
ly backed, whose standards of ethics 
are as good as her standards of work. 
The foundation must’be solid. Keep 
all unreliable men out of the hospi- 
tal and make no apologies for so 
doing.’"—Mary A. Baker, Henry W. 
Putnam Memorial Hospital, Ben- 
nington, Vt. 

e “It is more difficult in small hos- 
pitals to insist on high standards of 
ability and service because of the 
limited size of the local professional 
group. One method of compelling 
the staff members to meet require- 
ments of the American College of 
Surgeons is removal from the staff 
until such requirements are met. 
This may be done by the staff itself 
or by the board of trustees on recom- 
mendation by staff members.”— 
Jean F. Richards, R.N., J. C. Blair 
Memorial Hospital, Huntingdon, 
Pa. 
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Selection of Residents 


LOUIS B. WILSON, M.D. 


Director Emeritus, Mayo Foundation 


EMBERS of examining boards 

have a definite obligation to 
society to do everything possible to 
give the best recent medical grad- 
uates a chance to become leaders in 
specialties, if they so desire, and, in 
reverse, to give no encouragement 
to those medical graduates who 
they doubt will ever be able to func- 
tion efficiently in special fields of 
medicine. Moreover, as those most 
concerned in developing high qual- 
ity medical service for the public, the 
members of these boards cannot 
ignore the importance of encourag- 
ing the advancement of the science 
of medicine as well as its practice. 

With these general objectives, 
what consideration should be given 
to the relative status of the require- 
ments of recent graduates for admis- 
sion to graduate training aiter intern- 
ship? 

Since, as suggested by the Grad- 
uate Commission Report, about 1000 
candidates should be admitted an- 
nually to graduate training and since 
these candidates must be selected 
from about 5000 annual graduates, 
what available information should be 
considered? Of this I can speak only 
personally from twenty-five years’ 
experience in the University of Min- 
nesota. I will comment on the items 
in order as they appear on our ap- 
plication form. 

Parentage: Sons of successful doc- 
tors are not necessarily of superior 
ability, although many physicians 
seem to think so. 

Age: It seems desirable in general 
to discourage men over 35 years ot 
even over 30 years of age from be- 
ginning a three year to five year 
course of graduate training in a spe- 
cialty. The reasons are obvious. 

Social Status: For social reasons 
the married man, even if he has 
only meager means of support 
for his family, should receive as 
favorable consideration as the single 
man. Men beginning graduate work 
in medicine are seldom less than 26 
years of age and they should not be 

Abstract of paper presented at a meeting of 
the Advisory Board for Medical Specialties, 
Chicago, February 16. 
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encouraged to defer marriage until 
after they are 30. 

Financial Status: Low financial 
status should never be permitted to 
block the admission of a candidate 
with otherwise superior qualifica- 
tions. This implies that some form 
of adequate subsidy should be avail- 
able. 

Race: Dominance of any sharply 
defined racial group in any outstand- 
ing special field is not conducive to 
desirable social adjustments. Neither 
is complete elimination. 

Education: The significance of the 
high school record as directly related 





From the wealth of twen- 
ty-five years’ experience, 
Doctor Wilson has gleaned 
a set of qualifications for 
the admission of interns 
to graduate training that 
is as universally appli- 
cable as it is practical 





to subsequent professional achieve- 
ment is difficult to evaluate. It may 
suggest the social background of the 
candidate. 

High standing in four years of 
training in a high grade college has 
nearly as great a relative correlation 
with high attainments in graduate 
medical education as has high stand- 
ing in a good medical school. 

High relative class standing in a 
superior medical school is probably 
the most significant educational 
qualification. Similar standing in a 
middle-class or low-grade school is 
of little significance, except in the 
case of the genius who may have had 
his training in a poor institution. 

Detailed information concerning 
the quality of the work in the vari- 
ous departments of the several med- 
ical schools is not available. While 
a high record in any one of the 
fields of undergraduate training is 
important, it appears that the most 


significant ones, related as they are 
to the solution of the more compli- 
cated diagnostic problems of clinical 
specialties, are those in pathology 
and in internal medicine, especially 
if these departments are known to be 
on a high plane in the school con- 
cerned. 

Few medical schools have in every 
department even one inspiring mem- 
ber of the faculty. When such an 
individual does exist, an unqualified 
recommendation of the work of an 
applicant with him is well worth 
while. 

Pathology is probably the most 
significant preclinical medical school 
subject for the future clinical spe- 
cialist because, if properly taught, 
pathology is a logical summary of 
the relationships of all normal and 
aberrant factors in anatomy, physiol- 
ogy, biochemistry, bacteriology and 
parasitology; hence, it embodies most 
of the principles of the diagnosis and 
treatment of disease. 

In the clinical fields the record in 
internal medicine, especially when it 
is based at least in part on under- 
graduate clinical experience with an 
inspiring internist, is the most sig- 
nificant factor because it indicates 
the candidate’s aptitude in applying 
his knowledge of the principles of 
disease to problems of diagnosis and 
treatment and also indicates the pa- 
tient’s reaction to him. 


Internship: Whether the intern- 
ship should be rotating or limited is 
of much less significance than that 
it should be diagnostic and under 
the direction of a staff member who 
inspires the youngsters to thorough- 
ness in the study of the patient’s 
condition, to logical thinking in the 
evaluation of the factors discovered 
and to the use of progressive rather 
than “hopeful” methods of treat- 
ment. 

A high percentage of good nec- 
ropsies and early analyses of the find- 
ings in clinical pathologic confer- 
ences to which the intern is admitted 
is a most significant factor in judg- 
ing the quality of internship training. 
I believe that no hospital staff is 
giving high grade scientific care to 
its patients nor is it inspiring interns 
to give similar care unless it honestly 
and thoroughly studies all of its pos- 
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sible errors in more than half of the 
patients that die under its care. In- 
cidentally, I believe that no hospital 
should be recognized by any qualify- 
ing board or by the council of the 
American Medical Association as 
qualified for giving graduate train- 
ing in any of the clinical specialties 
in which a considerable number of 
deaths occur unless its necropsy rec- 
ord reaches at least 70 per cent of its 
mortality record. 

General hospital experience after 
the first year’s internship is also an 
important factor, particularly in prep- 
aration for training in a limited field 
of surgery. Everyone recognizes the 
importance of more training in gen- 
eral surgery than is obtainable in 
the ordinary one year internship as 
a preparation for graduate study in 
ophthalmology or otolaryngology, 
for example. 

Graduate School: Some men dur- 
ing their undergraduate training or 
after their internship quite properly 
spend a year or more in research in 
some one of the basic medical sci- 
ences as a preparation for their grad- 
‘uate training in a clinical specialty. 
The amount and character of this 
work should be carefully evaluated 
not only from the general scientific 
aspect but also from the relationship 
to the specialty in which the candi- 
date expects to take his training. 

It is not difficult to understand, for 
example, why even excellent training 
in biochemistry may have no more 
than general scientific significance as 
a preliminary to graduate training 
in surgery, though it may have spe- 
cific scientific significance as a pre- 
liminary to graduate training in 
internal medicine. Usually, the great- 
est value of such an experience lies 
in the graduate student’s experience 
in controlled research under good 
supervision. 

College and Medical School Hon- 
ors: Prizes, scholarships and mem- 
berships in honorary societies have 
considerable significance if the pol- 
icies of the awarding institutions 
may be evaluated correctly. 

Extracurricular Experience: This 
is rare but it may be significant. 

Knowledge of Foreign Lan- 
guages: This scholastic requirement 
is losing whatever scientific signifi- 
cance it once contained. Should this 
tendency be stopped? 

Theses or Articles: Written or 
published material of which the ap- 
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plicant is the sole or the joint author 
should be studied thoroughly. It 
may be significant as an indication 
of the candidate’s aptitude in com- 
piling data and drawing logical con- 
clusions therefrom. 

Recommendations: These should 
cover the college, medical school and 
internship records and, especially, the 
moral and ethical character and the 
personality of the applicant. Recom- 
mendations concerning the latter fac- 
tor are difficult to evaluate unless the 
personal viewpoints of the writers 
are known. 

Personal Interview: This impor- 
tant procedure cannot be carried out 
hastily but only by a prolonged in- 
terview in which the applicant is 
not merely questioned but is encour- 
aged to talk, to state his objectives 


and to ask questions himself. This 
often satisfactorily uncovers the per- 
sonality of the applicant. At least 
two persons should interview the ap- 
plicant, preferably one with the 
general administrative viewpoint 
and one actively engaged in the ap- 
plicant’s proposed specialty. Only 
under most extraordinary circum- 
stances should appointments be made 
without personal interviews. 

No applicant will be found perfect 
in all points mentioned. A correctly 
balanced evaluation of his qualifica- 
tions must be based on the evidence 
of his unimpeachable character, his 
“human” personality, his superior 
scholarship, his logical thinking, his 
desire to advance medical science 
and his ideals of public service rather 
than of personal glory and riches, 





Nursing “Chronic” Patients Is Job 


E. M. BLUESTONE, M.D. 


OME of the special characteristics 

of a hospital for chronic disease 
are obvious to the administrator of 
the acute general hospital working 
at a distance from such an establish- 
ment. Low buildings and spacious 
lawns are needed and also more 
facilities for occupational therapy, 
physical therapy, psychotherapy, rec- 
reational and rehabilitational therapy. 
The organization of the social life of 
patients is another essential. Wide 
corridors, wide doors, spacious 
elevators and hand-rails on the walls 
for the guidance of ambulatory 
patients are basic requirements. 

He who plans a chronic disease 
section or an independent chronic 
disease hospital must take the fore- 
going factors into account and other 
requirements as well. 

According to common _ practice, 
the “chronic” patient is often dis- 
charged from “acute” hospitals pre- 
maturely, at a time when he needs 
scientific care most, because he is no 
longer interesting to the visiting 
staff and can, therefore, hope to ob- 
tain little out of his continued stay, 
and because his financial contribu- 
tion to his care becomes progressively 
smaller as the duration of his disease 
drags on. 

The chronic disease hospital is 
thus expected to deal with illness 


during its most difficult phases. The 
amount of patient and painstaking 
nursing that most chronic disease 
patients require often increases with 
the chronicity of the disease. A shift- 
ing of nursing emphasis is, there- 
fore, noticeable in the chronic disease 
hospital. 

A recent study of special nursing 
conditions in which the hospital for 
chronic diseases must operate, made 
in the largest voluntary hospital for 
chronic disease in this country, 
yielded some interesting facts on 
which the administrator of the acute 
general hospital would do well to 
ponder. 

In contrast to the acute general 
hospital, it was found that five out 
of 14 patients in this chronic disease 
hospital are completely bedridden. 
One out of seven is partially or 
completely incontinent. One out of 
eight has to be fed completely; one 
out of seven requires some assistance 
in feeding. One out of three is able 
to use a wheel chair. 

The needs of the chronic disease 
patient undergo change as he pro- 
ceeds from the acute to the chronic 
phase of his illness, as these observa- 
tions indicate, and changes in nurs- 
ing organization must, therefore, be 
made to conform to the realities of 
the situation. 
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HE Royal Melbourne Hospital, 

Melbourne, Australia, opened 
its doors in 1838. Originally in lush 
land, it is now in the heart of a city 
with a population of more than a 
million people. 

The hospital was added to, altered 
and finally rebuilt in its present posi- 
tion a little more than 20 years ago. 
Recently, it became possible to trans- 
fer the hospital to a new site near 
the medical school. 

The new plant of which this article 
is a description will be limited to 800 
beds. When it came to planning it 
the problem resolved itself into the 
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need of providing the following 
services: 

1. Accommodations for 500 pub- 
lic beds, with a possibility of expan- 
sion to 650 beds. 

2. A separate building to accom- 
modate 150 private and intermediate 
patients. 

3. The Walter and Eliza Hall 
Institute of Research which, although 
entirely independent of the hospital, 
must under its charter be transferred 
with it. 

4. An extra 144 acres of land on 
which to erect the future depart- 
ments of medicine and surgery. 

5. An out-patient department ca- 
pable of dealing with 1200 patients 
per day, with a capacity for expan- 
sion to 1700, and with a casualty 
department capable of treating 200 
casualty and accident cases per day. 

6. A nurses’ home for 400 nurses, 
containing quarters also for 36 resi- 
dent medical officers. 

7. Accommodations for 100 mem- 
bers of the domestic staff. 
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Medical Center at Melbourne 


ARTHUR G. STEPHENSON 


Stephenson & Turner, Melbourne, Australia 


8. The necessary steam services 
and a future laundry and workshops. 

When it was decided to proceed 
with this undertaking in 1935, the 
cost estimates came to more than 
£.1,250,000, or about $5,000,000. Two 
and one half years were spent in 
further study but, even with drastic 
reductions, the program was esti- 
mated to cost approximately £1,000,- 
000 because costs had advanced. 

Certain funds at the disposal of 
the management committee, together 





with a loan of £500,000, which the 
government enabled the committee 
to borrow, permitted building to be 
begun. These funds will be aug- 
mented by public appeal. 

Some of the more interesting fea- 
tures of the plan of this new medical 
center are: 

1. It is based on a three ward unit, 
the most economical solution possible. 

2. Out-patients will be housed in 
a separate building to the south of 
the main block. This is connected 
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Analysis of Area per Bed and 
per Out-Patient 











To Each Patient on Basis of Area 
500 Beds Sq. Ft 
NANA Nees ort ae atietenc tei eip etek inadins.ta.5 SITING 110 
WSR UGUEEIOS <5 oar. o sitieaeotacae anets 47 
Miedicalisenvicess.........: 2.020. wee asses 24 
Food services and dining rooms........ 62 
ALI ISURABION so. oo oe cce a eee oon woods taloveles 28 
Circulation to foregoing............... 184 
Research and teaching................ 95 
Special departments (x-ray, ete.)....... 56 
Sail QUARCCTS!c cup scutes ce ene et 243 


General services (boiler plant, workshops, 








IN 5 ek goings Sa cevirat Suan 87 
gi iC | ee eee REPRE MPT 3 
To Each Out-Patient, Assuming Area 

800 per Day Sq. Ft. 

COTES Ce: es RAE ES Rea oe a Ee 23 
LO: ee 10 
Waiting rooms, lavatories.............. 10 
PG Uti cL) a) 10)) ee eer 7 
VOTER EDU) Ch eee re 23 
IVP REIN Des eseesee fat ats endl za a gathers 2 
105 1 oe 75 


This hospital is planned for expansion to 800 
beds; when this takes place the area per bed and 
the ratios of the various areas will change 
accordingly. 
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to the main block by a wide traffic- 
way on each floor. 

3. The plan has been developed 
on the assumption that all services 
will be centralized. 

4. All wards have a north and 
east aspect. The windows on these 
aspects are triple hung and reach to 
the floor. They give access to nar- 
row balconies, which are designed 
to protect the glass area from the 
sun during the hottest months of the 
year and at the same time to give 
ambulatory space for patients and 
alternative trafficways for the staff. 

5. Each ward floor contains 90 
beds and each ward, 30 beds. These 
are divided to accommodate 16 male 
and 14 female patients with a reason- 
able degree of flexibility, as there are 
a number of four and two bed units. 
This type of ward unit solves in the 
simplest manner the requirements of 
the honorary medical staff. By di- 
viding a 30 bed ward unit into male 
and female sections, a senior hon- 
orary and his team may function 
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GROUND FLOOR PLAN: VW. visitors’ waiting room; OP. 
out-patients’ office; MC, massage cubicles; C, canteen; L 
lavatory: ET, electrical treatment; GY, gymnasium; D, dis- 
pensary; SO, stores’ office; O, office; UP, unloading plat- 
form; PO, purchase office; CE, casualty entrance; MK, main 
kitchen; ND, nurses’ demonstration; FR, female recovery 
room; MRR, male recovery room; OR, operating room: ST, 
sterilizing room; XR. x-ray: N, nurses’ station; BK, bakery. 














PLOT PLAN: AH, animal house; MO, 
medical officer; L, lecture room; K, 
kitchen; NH, nurses’ home, MW, main 
ward; W&EH, Walter & Eliza Hall In- 
stitute; OP, out-patients; BH, boiler 
house; CW, covered way; T, tunnel; 
GE, general entrance; CE, casualty 
entrance; UD, university department 
of medicine and surgery; L, laundry; 
VW, waiting room for visitors, and 
PW, the out-patients’ waiting room. 


within a ward unit for all teaching 
and clinical purposes. This would 
not be the case were the wards to be 
wholly for men or for women 
patients. 

.6. A special entrance and waiting 
hall are provided for visitors with a 
créche, lockers and refreshment buf- 
fet. On each ward floor there is also 
a separate room for visitors who 
must be at hand outside visiting 
hours. 

7. In the central hall on each floor 
is the office of the floor supervisor. 
This location acts also as a floor 
inquiry desk and is connected by 
the tube system to related de- 
partments. 

8. The hospital is designed essen- 
tially for the care of acutely ill pa- 
tients, with a convalescent hospital 
within 7 miles. Hence, no dayrooms 
have been provided for ambulatory 
patients. 

In view of the large numbers that 
will attend as either in-patients or 
out-patients, much consideration has 
been given to the problem of admis- 
sion and to the establishment of a 
central records department. Stand- 
ard practice in Australia is to admit 
patients directly to the wards con- 
cerned but this hospital will admit 
and discharge patients through one 
center. This office will be located 
between the out-patient department 
and the ward block. 

The planning of the out-patient 
department has been dictated by the 
requirements of the university cur- 
riculum. Designed to coincide with 
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the voluntary medical service, there 
will be six clinics open from 9 a.m. 
until 5 p.m. A certain number of 
clinics are designed to overlap; by this 
means it has been possible to obtain 
the maximum use of space. 

The clinics are on the second, third 
and fourth floors of the out-patient 
department. General administration 
offices for the whole hospital are on 
the first floor, while on the ground 
and lower ground floors are the 
venereal disease clinics, pharmacy 
and pharmacy manufacturing units. 

For the present requirements, six 
operating rooms are considered sufh- 
cient. There are, in addition, five 
other operating rooms in which 
minor procedures will be carried out. 

The major operating rooms are ar- 
ranged in pairs with a sterilizing 
room between each pair. Each oper- 
ating room has an area of more than 
360 square feet. Sterilizing rooms are 
accessible only from the outside 
lobby and not from the operating 
rooms, connection with the operat- 
ing rooms being through wide slid- 
ing windows. 


The problem of admittance of 
students to operating rooms Was one 
that received careful consideration 
and it has been finally decided to 
provide movable platforms for each 
operating room. The dressing room 
for students is on a floor below and 
they will be required to conform to 
the technic adopted by’ the surgeons 
when being admitted to the operat- 
ing room floor. 

On the same floor as the operating 
rooms a central sterilizing depart- 
ment has been planned. Special lifts 
are provided for the distribution of 
sterile goods and for the transport 
of special surgical trays to each ward 
floor. It was hoped that all tray 
setups would be prepared in_ this 
central department but a compromise 
was finally decided upon in that rou- 
tine ward trays would be prepared 
in the ward sterilizing rooms them- 
selves. A considerable saving in the 
sterilizing equipment on the ward 
floors, however, has been effected. 

The kitchens and the food service 
departments are located on the lower 
ground floor and have been planned 
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to take care of 3000 meals per day. 
The kitchen area allows 9.5 square 
feet per person. The value of pro- 
viding ample refrigeration space is, 
unfortunately, not yet fully appreci- 
ated in Australian hospitals, but in 
this instance an area of approxi- 
mately 2.5 cubic feet per bed has 
been allowed. 

A kitchen stores department pro- 
vides 2.5 square feet per person, a 
minimum allowance for a hospital of 
this nature. 

On each ward floor there is one 
central pantry from which the 90 
patients per floor will be served. 
Tray service was originally antici- 
pated from this central ward kitchen, 
but after discussion with Ruth Gor- 
don, dietitian in charge of the Royal 
Prince Alfred Hospital, Sidney, and 
who originally came from Kansas 
City, it was decided to plan for the 


FIRST FLOOR: L, lavatory; O, 
office: GO, general office; W, oe 
waiting; ALS, lady asst. supt.; 
E, inquiries; CL, clerk; LS, 
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SECOND, THIRD and FOURTH 
FLOORS: DR, demonstration 
room; E, examination room; 
CR, consultation room; MR, 
male recovery room; OR, op- 
erating room; ST, sterilizing 
room; D, dressing room; NR, 
nutrition; N, nurses’ station; 
B, bathroom; F, flower room; 
WS. ward servery; S, store. 
















Plans of the fifth to ninth 
floors are not shown owing 
to lack of space. These are 
ward floors, also, as are the 
second to fourth floors. The 
upper floors are smaller be- 
cause they lack the wing, 
but the arrangement of util- 
ities is entirely similar. The 
ninth floor houses the surgery. 
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dean; MS, med. supt.; STR, 
staff tea room; FT, female tech- 
nicians; ND, nurses’ dining 
room; B, bath; U, utility: BL, 
balance room; BCL, biochem- 





istry lab.; AL, allergy lab.; BL, 
bacteriology lab.; P, photo- 





lady supt.i DT, dietitian; A, uy ue 
auxiliary room; BL, birthday ttn 
league; AM, asst. mgr.; SC, din WT 
secretary; M, manager; BR, 1 
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board room; LB, library; D, 
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graphic room; EL, electrocar- 
diography, and F, flowers. 















































| CLINICAL | 








cr is 

































FIRST FLOOR 
MAIN- BLOCK & OUT-PATIENTS 
































DICUM 




















Spay eu iff 


i 
au| tys¢ fect M | BIR 











service of food in bulk from elec- 
trically heated food carts at the pa- 
tient’s bedside. It is claimed that by 
adopting this method the food will 
reach the patients hotter; service will 
be quicker, and less help needed. 
All dishwashing will be carried out 
centrally and the utensils returned to 
the cupboards in the ward pantries. 
Approximately fourteen per cent 
of the meals will be special diets, it 
is anticipated. The diet kitchen is in 
close. proximity to the kitchen 
from which the main foods will be 
supplied. It is not anticipated that 
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much cooking will be carried out in 
the diet kitchen other than the spe- 
cial items. The patients’ trays will 
be set up in the kitchen and dis- 
patched directly to the patients. 
Careful study has proved that 
cooking by steam is the most eco- 
nomical means for Melbourne hos- 
pitals; hence, special steam equipment 
is provided for boiling, broiling, 
steaming and roasting. The grilling, 
toasting and baking will be done by 
gas and electricity. Recently, steam 
broiling utensils were purchased from 
America for the kitchens of the 


Royal Prince Alfred Hospital of Sid- 
ney and the greatest satisfaction has 
resulted from their use. 

An effort has been made in the 
planning of this hospital to prevent 
the crossing of traffic lines. This is 
exemplified in the following manner: 

1. The out-patients’ entrance is on 
a lower ground floor. 

2. The visitors’ entrance is on the 
opposite side to the main out-patients’ 
entrance. 

3. The main hospital entrance is 
on the second floor and access there- 
to is obtained from a raised ramp 
and steps. 

4. Access to the kitchen and stores 
department is obtained from a sep- 
arate entrance. The number of en- 
trances and exits has been reduced to 
a minimum and they are under 
observation at all times. 

All lifts are high speed on pre- 
selective control with automatic door 
opening devices. While mechanical 
simplicity is of the greatest impor- 
tance, diagrams have proved that 
unless the doors are fitted with this 
equipment it will not be possible to 
handle the traffic at peak periods. 

The buildings are being constructed 
of steel frame with hollow block 
floors. External walls are of purpose- 
made brick with a 2 inch cavity. 

No attempt has been made to ex- 
press in this building anything other 
than its function or plan. Every en- 
deavor has been made to rely on 
mass proportion and color to give an 
effect of harmony and dignity. 
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"Passed by the Censor” 


London, England, June 7, 1941 
Dear Colleagues in America: 
HE war has brought to a head 
i ieee problems of the recruitment, 
training and conditions of service of 
nurses, a problem which had become 
acute even before the war. The serious 
shortage both of trained nurses and of 
recruits to the profession before the 
war, which was one of the chief reasons 
for the appointment of the Interde- 
partmental Committee on Nursing 
Services (Athlone Committee), set up 
by the Ministry of Health and the 
Board of Education, was not then the 
direct concern of the state, since few 
nurses in institutional service were em- 
ployed by government departments, the 
hospitals in which they served or were 
trained being under the control either 
of local authorities or of governing 
bodies of voluntary hospitals. But when 
war broke out the government had to 
set up a Civil Nursing Reserve consist- 
ing of trained nurses (state registered 
nurses), assistant nurses (practicing 
nurses who had not taken the state 
qualification) and nursing auxiliaries 
(untrained women who were to be 
given a minimum training to enable 
them to undertake the simpler nursing 
duties). Recently the minister has also 
taken the responsibility for accepting 
probationers for training at such hos- 
pitals as may call upon his department 
for help. 

Consequently, the minister of health 
has now had to employ nurses and 
somehow find recruits. His only means 
of equating supply and demand was to 
offer higher salaries. In 1938 in many 
voluntary hospitals a trained staff nurse, 
not being a sister in charge of a ward, 
received a salary of £65, rising to £80 
per annum, and a probationer, £20 in 
the first year, rising by stages to £40 
in the fourth year, plus board and lodg- 
ing in each case. 

Since that time there has been a 
slight tendency to improve nurses’ sal- 
aries, but the minister’s most recent 
scale for the Civil Nursing Reserve rep- 
resents a considerable advance on even 
the most recent scales. It is as follows: 
for trained nurses, £105 per annum; 
for assistant nurses, £70 per annum; 
for nursing auxiliaries, £55 per an- 
num, and for probationers who are 
willing to accept training in any hos- 
pital to which they are allotted, £40 
per annum, rising by annual increments 
of £5 per annum during three years’ 
training; in each case this is with board 
and lodging in addition. Ward sisters 
and other senior nursing staff of the 


Civil Nursing Reserve receive propor- 
tionately higher remunerations. The 
pay of ward sisters before the war was 
not standardized but varied from £70 
o £90 to commence, the scale ranging 
from £80 to £150 maximum, accord- 
ing to the hospital served.* 


T Is important to note that the 
I minister’s new scale affects only those 
nurses enrolled in the Civil Nursing 
Reserve. Nevertheless, it will be appre- 
ciated that that scale must inevitably 
have its effect on the salaries paid by 
public authority hospitals and by the 
boards of our private hospitals. 

Probably they will not need to pay 
quite such high salaries as under the 
minister’s scale because their nurses are 
permanent and pensionable. Further- 
more, certain of the older training 
schools for nurses attached to our vol- 
untary hospitals have such a fine repu- 
tation and such a long tradition that 
they might well be expected to get pro- 
bationers even if their salary scales re- 
mained at prewar levels. But, outside 
those few privileged institutions and 
outside the class of probationers, it is 
obvious that nursing salaries cannot in 
the long run deviate greatly from the 
minister’s scale figures. 

The seriously increased cost of nurs- 
ing services, in the case of public 
authority hospitals, will be met by a 
charge on the local rates, but the on 
untary hospitals have not such an easy 
method of recoupment available to 
them, except insofar as during the war 
they receive from the ministry of health 
payment for services rendered under 
the Emergency Hospital Scheme on the 
basis of actual cost. Consequently, it 
seems that, unless steps are taken to 
help them, the voluntary hospitals after 
the war—if not sooner—will be faced 
with a seriously increased bill for nurs- 
ing services. Fortunately, however, at 
the time of writing there are reasonable 
grounds for hope that the state, quite 
apart from war expenditure, will agree 
to accept some responsibility for the in- 
creased burden on the hospitals, and it 





*The Royal College of 


Nursing, which 1s 
the largest and most authoritative organ of 
nursing opinion, has recently issued recom- 


mendations on the question of salaries, sug- 
gesting that staff nurses should receive from 
£120 to £150 per annum, rising by incre- 
ments of £5, and that ward sisters receive 
from £150 to £200 per annum, rising by 
increments of £10, and senior nursing staff in 
proportion. 


From S. R. SPELLER, LL.B. (Lond.) 
Editor, The Hospital 


is hoped that it may be by virtue of 
recognition of the training schools for 
nurses as part of the educational system 
of the country, thus justifying grants in 
the same way as to other educational 
institutions. 

This development was, indeed, fore- 
shadowed in the Athlone Report, al- 
ready mentioned. In that report it was 
recommended that there should be a 
grant in respect of training from na- 
tional funds available to voluntary and 
municipal hospitals alike and adminis- 
tered centrally by the ministry of health 
and that there should be a grant to vol- 
untary hospitals, given in respect of in- 
creased expenditure incurred on their 
nursing services and administered 
through the local authorities. 

It may be said without hesitation that 
hospitals which maintain training 
schools will welcome any steps the 
government may take for implement- 
ing the recommendation for centrally 
administered grants to training 
schools, and this may go a long way 
toward solving the problem of increased 
cost of probationer nurses, but the sec- 
ond recommendation might not be en- 
tirely acceptable to the voluntary hos- 
pitals in its present form. 


b ies principal recommendations of 
the Athlone Report, which was 
based on the assumption that nursing 
was a vital national service, were: 

That nurses should be assured 
adequate remuneration and security and 
that only when the question of salary 
and pensions is treated on a national 
basis will the present condition of the 
profession be improved. 

That a National Committee on 
which the nurses as well as public au- 
thorities and voluntary hospitals are 
represented should be set up to fix 
scales of salary appropriate to the vari- 
ous grades and types of nurse and, 
the case of administrative staff, aie 
priate to the size of the hospital or 
service and that the scales should show 
a marked improvement on the scales 
then (z.e. in 1938) in operation. 

3. That in fixing scales of salary the 
principle that the maximum salary 1s 
more important than the minimum 
should be borne in mind. It is funda- 
mentally wrong to attempt to attract 
recruits of the proper type by offering 
initial salaries that are high by com- 
parison with those offered to trained 

(Continued on page 124) 
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Ether Economy or Waste? 


ALBERT W. SNOKE, M.D. 


Assistant Director 


Strong Memorial Hospital, Rochester, N. Y. 


HERE appears to be a distinct 

difference of opinion among an- 
esthetists, hospital administrators and 
drug companies regarding the safe 
packaging and dispensing of ether 
for anesthesia. Some drug companies 
have for years consistently refused to 
sell anesthesia ether in containers 
larger than 1 pound and have em- 
phasized the dangers inherent in the 
use of a larger container. Inasmuch 
as ether in small cans costs three to 
four times as much as ether in bulk, 
it would appear worth while to re- 
view critically the reasons advanced 
for the use of small cans of anesthesia 
ether and to survey the actual prac- 
tices employed in representative hos- 
pitals throughout the country. 

Answering a questionnaire on the 
handling of ether, which was sent to 
42 outstanding hospitals in the United 
States and Canada, the majority re- 
ports purchasing ether for anesthesia 
in 1 pound or less than 1 pound con- 
tainers; these cans are used directly 
in the administration of ether for 
anesthesia. The price paid for ether 
in the small containers ranges from 
52 cents to 78 cents a pound. None 
of the hospitals using small contain- 
ers tests for deterioration and impuri- 
ties. Some discard the unused ether 
in the opened can in from twenty- 
four to forty-eight hours; others do 
not. 

Six hospitals among those studied 
use from 27 to 30 pound drums of 
ether and one hospital uses 5 pound 
cans at prices of from 14 to 34 cents a 
pound. The ether is transferred by 
various methods to smaller contain- 
ers for anesthesia. 

All of the hospitals that are using 
bulk ether in either 5 or 30 pound 
drums are satisfied that the quality 
of ether is satisfactory. Those using 
the 30 pound containers test each 
batch for signs of deterioration, but 
one hospital has even discontinued 
this because it was so rare to find 
any evidence of excess peroxides or 
aldehydes. 

In addition to the hospitals cov- 
ered by the questionnaire, a research 
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hospital in Chicago’ and a large vol- 
untary hospital in New York City’ 
have used bulk ether for anesthesia 
with complete satisfaction for more 
than three years. 

Several reasons have been advanced 
in favor of the use of small contain- 
ers of ether for anesthesia. 

1. Transfer of ether from large to 
small containers constitutes a fire 
hazard. Theoretically, this is true. 





Any hospital wishing to 
use bulk ether, as advo- 
cated by Doctor Snoke, 
should study carefully the 
safety precautions of the 
National Board of Fire 
Underwriters appearing 
on page 88 of the Febru- 
ary 1941 issue.—Editor 





However, almost every hospital phar- 
macy stocks ether, alcohol, acetone 
and gasoline in bulk and repackages 
them in small containers to be dis- 
tributed to the wards and _labora- 
tories for various uses. The trans- 
ferring of 5 or 30 pounds of ether 
into small containers does not present 
much more fire hazard than now ac- 
tually exists in any pharmacy. 

A recent bulletin of the National 
Board of Fire Underwriters,* * in 
noting that some hospitals are adopt- 
ing the practice of purchasing anes- 
thesia ether in large containers, points 
out the hazards that exist in the 
transfer of the ether to small con- 
tainers. Various procedures and safe- 
guards are recommended to eliminate 
this fire and explosion hazard. Obvi- 
ously, adequate precautions must be 


‘Morrison, S. W.: Problems of the Hospital 
Pharmacist, Hospitals 12:27 (June) 1938. 

*Hediger, E. M.; Chenoweth, M. B., and 
Gold, H.: The Use of Bulk Ether in Surgical 
Anesthesia, J.A.M.A. 114:1424, 1940. 

“Handling Ether in Hospitals, National Board 
of Fire Underwriters Bulletin No. 115, Jan. 2, 
1941. 

‘Handling of Ether, Mod. Hosp. 56:88 
(Feb.) 1941. 





taken by the hospital if bulk ether is 
to be used, but this appears to be the 
concern of the hospital rather than 
the drug companies. If the hospital 
feels that a satisfactory mechanism is 
devised for the handling of explosive 
material, the drug companies have no 
good reason for refusing to supply 
ether in larger containers. 

2. Ether deteriorates after the can 
is opened and peroxides, aldehydes 
and ketones are formed which may 
be injurious to patients. This fear of 
deterioration of ether as soon as the 
container is opened has been continu- 
ally stressed and is, perhaps, the 
greatest single deterrent to considera- 
tion of the use of larger containers. 
Pharmacological and clinical studies 
published upon this subject lead one 
to regard with skepticism the fear of 
rapid deterioration. 

Gold and Gold’ demonstrated the 
stability of ether when the metal con- 
tainer was opened. Dooley et al.° 
concluded that “small can special 
ethers at a higher cost offer no ad- 
vantages over bulk ether U.S.P. either 
in safety or in efficiency” and Hedi- 
ger, Chenoweth and Gold? recently 
restudied the entire question pharma- 
cologically and clinically and reached 
substantially the same conclusions. 
Bulk ether transferred to small con- 
tainers and stoppered with cork was 
found to be perfectly satisfactory for 
anesthesia. In 2700 anesthesias, no 
clinical difference was found in the 
bulk ether used as contrasted to 
that in small cans. They conclude 
that ether may be kept in a 25 pound 
drum for a month after it is opened 
without fear of deterioration. 

It must be pointed out that Aure- 
lius, Herlong and Nitardy’ noted 
that ether deteriorated rapidly when 
stored in cans stoppered with cork. 
Hediger? comments on these results, 
noting that in most of the specimens 
of Aurelius et al.” only traces of im- 
purities developed and these were not 


*Gold, H. and D.: Stability of U.S.P. Ether 
After the Metal Container Is Opened, J.A.M.A. 
102:817, 1934. 

“Dooley, M. S., et al.: Chemical Use of Drum 
and Special Ethers, J.A.M.A. 105:1033, 1935. 

"Aurelius, J. E.; Herlong, E. S., and Nitardy, 
F. W.: Chemical Stability of Anesthetic Ether, 
J. Am. Pharm. A. 26:45 (Jan.) 1937. 
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susceptible of detection by the U.S.P. 
XI tests for purity. 

It is of interest that Aurelius, Her- 
long and Nitardy found no alde- 
hydes or peroxides in a 50 gallon 
metal drum of ether when first 
opened. There is disagreement even 
among the drug companies as to the 
size of container that is safe. One 
manufacturer has refused for years to 
furnish anesthesia ether in containers 
larger than 1 pound. Until recently 
another manufacturer advertised and 
sold ether in 5 pound cans as anes- 
thesia ether of the highest possible 
purity. 

3. A large amount of ether is 
wasted or lost by evaporation during 
the transfer from the large to the 
small containers. This does not ap- 
pear to be a serious objection. Ether 
may be poured or siphoned quickly 
into % pound cans or 250 cc. bottles 
with comparatively little loss. I have 
siphoned 27 pounds of ether into 
small containers with virtually no 
loss due to evaporation. 

4. Ether may deteriorate unac- 
ceuntably while in a container and, 
consequently, a harmful product may 
be administered as an anesthetic. 
Drug manufacturers have reported 
the behavior of ether as capricious 
and have noted the occasional deteri- 
oration of ether in containers for un- 
known reasons. This should not be 
considered an argument against bulk 
ether but against all ether. It would 
seem logical to assume that the test- 
ing of each large container of ether 
before dispensing would be safer than 
the use of small containers with never 
a check upon the impurities. Hedi- 
ger et al.” found no evidence to sup- 
port the view that opening the bulk 
container hastened this process of 
deterioration. 

5. Small containers ensure safety 
of products to small hospitals where- 
as if larger containers were available, 
these would be purchased in instances 
in which the use of ether was slight 
and partially emptied cans would 
stand around for long periods deteri- 
orating. This argument is difficult to 
understand. There can be no doubt 
but that small hospitals and those in- 
stitutions that use little ether should 
continue to purchase ether in small 
containers. Five pound tins or from 
27 to 30 pound drums should be con- 
sidered only in institutions that have 
a weekly ether consumption of more 
than 5 or 10 pounds. 
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6. Regulations of the United States 
Pharmacopoeia XI prohibit bulk ether 
for anesthesia. The U.S.P. IX, X and 
XI note under Aether: “Caution— 
Ether to be used for anesthesia must 
be preserved only i in small well-closed 
containers and is not to be used for 
this purpose if the original container 
has been opened longer than twenty- 
four hours.” 

The foregoing regulation, which 
dates back to 1916, is presumably 








“improved ether 
vapor inhaler” designed by Dr. F. W. 


Described as an 


Pinneo, the apparatus illustrated 
above appeared in the May 1915 issue 
of this magazine. The electric light 
bulb inserted in the lower tank was 
for the purpose of keeping ether and 
other vapor at a uniform tempera- 
ture. A mask could be substituted 
for the mouthpiece shown and a 
foot bellows for the hand bellows 
illustrated, the description ac- 
companying the picture explained. 


based upon the fear of the deteriora- 
tion of ether after the container has 
been opened. As has been pointed 
out, this fear does not appear to be 
borne out by the facts. A literal in- 
terpretation of the U.S.P. rule arbi- 
trarily raises by several times the cost 
of hospital ether although investi- 
gative work of recent years as well as 
actual practice shows that it is unnec- 
essary. Serious consideration should 
be given to the elimination of this re- 
striction in the next revision of the 
USP. 

7. “The ether cost per anesthetic is 
quite small.” “Why worry about a 
few cents extra cost when you can be 
assured the best type of anesthesia 
ether?” “The patient deserves the 
best that money can buy.” This type 
of reasoning implies that the hospital 
administrator who is considering a 
more economical means of purchas- 


ing ether is letting his desire for econ- 
omy outweigh his regard for the 
patient’s safety. It is an unfair as- 
sumption, for the problem is not 
whether inferior ether may be ob- 
tained at a cheaper price but whether 
pure ether—ether just as pure as that 
in small containers—may not be ob- 
tained in bulk at appreciable savings, 
One should not compare the ether 
cost per anesthetic but rather the an- 
nual cost of ether when purchased in 
small containers with that of ether 
purchased in larger containers. 

Nothing in this article should be 
construed as minimizing the neces- 
sity of safe and satisfactory ether for 
anesthesia. There can be no quarrel 
with the desire to obtain the best 
ether available for anesthesia. How- 
ever, the hospital also has the respon- 
sibility of purchasing wisely and of 
avoiding extravagance. U.S.P. bulk 
ether is available and may be pur- 
chased at a marked reduction in cost 
from ether in small containers. Com- 
petent clinical and pharmacological 
observers have demonstrated that the 
fear of deterioration and of inferior 
ether is markedly overemphasized 
and prominent anesthetists do not 
hesitate to use such ether for anes- 
thesia. Several of the leading hospi- 
tals of this country are consistently 
using U.S.P. ether from bulk con- 
tainers with complete satisfaction to 
physicians and anesthetists, with 
safety to the patients and with defi- 
nite economy to the hospital. 

In view of the actual safe practice 
as evidenced by the hospitals men- 
tioned, it appears strange and a little 
disturbing that it is so difficult to 
obtain anesthesia ether” in anything 
but high priced small containers and 
that the tendency among the drug 
companies appears to be that of de- 
creasing the size of the container 
with an accompanying increase in 
cost. 

Obviously, the policy of each hos- 
pital must be determined by the local 
situation. The competency of the 
pharmacist, the safety and efficiency 
of the repackaging of the ether, the 
accuracy of the testing for impurities 
and the amount of ether used are all 
factors that must be considered. The 
only recommendation that may be 
made with certainty is that the phar- 
macy committee, the anesthesia de- 
partment and the hospital director 
study the problem of providing safe 
anesthesia ether at lower cost. 
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Those Fracture C 


HIS is the second of two articles 

dealing with the methods by 
which the reception, diagnosis and 
treatment of fracture cases can be 
best performed in the hospital. Ref- 
erence was made in the June article 
to the necessity of preparing and 
posting in the accident ward explicit 
instructions covering the emergency 
treatment of fractures of the skull. 
Such rules should be drawn up by 
the surgeon in charge of the fracture 
service or by the neurosurgeon to 
whom fractures of the skull usually 
are assigned and also they should be 
included in the house physician’s pro- 
cedure book. 

Each accident physician, therefore, 
should be thoroughly acquainted 
with the technic of handling patients 
suffering with head injuries as pre- 
scribed by his chief before beginning 
work on this service. 

The nurse must play a prominent 
part in the carrying out of these in- 
structions. The preparation of shock 
beds, which, incidentally, should al- 
ways be in readiness for the reception 
of such cases, and the intelligent su- 
pervision of electric bed warmers, in- 
travenous and transfusion equipment 
and other modern types of apparatus 
employed in the treatment of shock 
are likewise her responsibilities. 

In accordance with the regulations 
of the American College of Surgeons 
some type of organized fracture serv- 
ice should be made a part of the 
hospital staff setup. In many institu- 
tions this is not the practice and frac- 
tures are assigned in rotation to the 
various surgical services as they are 
received. In such a division of re- 
sponsibility, the statistical summation 
of the experience gained in handling 
fractures is more difficult to collect if 
no standardized method of treatment 
is in force or if several surgeons care 
for these cases instead of one. Re- 
sponsibility cannot be definitely dele- 
gated. The definite correlation of 
ward and physical therapy treatment 
and out-patient follow-through is 
complicated when too many persons 
are treating fractures. 

The creation of a fracture service 
as a full hospital division with the 
organization of an effective fracture 
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Suggested Contents of Fracture Cart 
CONTENTS OF BOXES 


. Tacks 


Gammets 
Washers 
Thumb screws 


Miscellaneous large screws 
Flannel bandages, assorted sizes 
Hunt clips 

Small turnbuckles 

Straps 

Supports 


. Orthopedic rope 


2. Large and small screw eyes 


Safety pins 
Assorted nails 


4. Spreaders 
6. Adhesive, assorted sizes 


8. Large and small "S" hooks 
Small pulleys 


10. Tools 


Punch 

Hammers (2) 

Pliers 

Wire cutter 

Screw driver 

Monkey wrench 

Bit for brace 

Steel tape measure 
Head halter and brace 
Tincture of benzoin compound 
Applicators 
Tongue depressors 


12. Muslin bandages, assorted sizes 


CONTENTS OF SHELVES 


Gauze bandage 
Moleskin adhesive 
12 inch adhesive 


. Large "T" and right angle splints 


Ticking 
Canvas for Bradford frames 
Stockinette 


2. Brace 
Weights 
Turnbuckles 
"C" clamps 
Single and double pulleys 
Kernig's block 
Miscellaneous wooden splints 
Walking irons 
Trapezes 


Lint 

Cotton wadding 
Cork 

Piano and table felt 
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out-patient clinic is highly desirable. 
How may such a service be set up? 
An ideal method, as has been indi- 
cated, is the appointment of an inter- 
ested skilled surgeon as the chief of 
this department. All cases, both ward 
and private, will be treated by this 
surgeon with the exception, perhaps, 
of fractures of the jaw, the skull 
and the nasal bones. These cases may 
be assigned to the dentist, the neuro- 
surgeon and the laryngologist, re- 
spectively. In some cases it may 
appear feasible for the chief of the 
fracture service to be the head of a 
division in the general surgical de- 
partment in which will be found the 
neurosurgeon, the dentist and, per- 
haps, the laryngologist. 

In some hospitals fractures are as- 
signed to the orthopedic department. 
The wisdom of this practice will de- 
pend upon the personnel available 
and upon the staff organization in 
use. The physical therapy and occu- 
pational therapy departments are 
highly important to the after-treat- 
ment of many types of fractures, par- 
ticularly those of the long bones. 

Less than ideal is the plan by 
which the fracture surgeon has gen- 
eral supervision but no direct re- 
sponsibility for the treatment of cases 
admitted on general surgical services. 
Such a plan makes standardization 
of treatment and equipment highly 
difficult. 


How to Store Equipment 


The equipment necessary to the 
efficient conduct of a fracture service 
is frequently under the control of the 
nurse in charge of the central sur- 
gical tray service. In many institu- 
tions the storage of such equipment 
is haphazard and various types of 
apparatus accumulate and become 
obsolete because they are not made 
available by some orderly method of 
indexing and labeling. In the mod- 
ern fracture equipment room bins, 
racks and drawers, properly labeled 
as to their contents, are highly useful 
in making possible a perpetual in- 
ventory of articles and materials on 
hand. 

Such a central surgical storage can- 
not replace the mobile outfit neces- 
sary for use in wards and rooms. 
This unit is the orthopedic fracture 
cart, which may be of many styles 
and of varying degrees of complete- 
ness. The assembling of the many 
kinds of articles necessary to the bed 
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treatment of fractures should not be 
left until the necessity arises. The 
fracture cart makes immediately 
available a great variety of buckles, 
weights, cords and tools of all sorts 
that are required even for the appli- 
cation of so simple an apparatus as 
a Buck’s extension. Preprepared ad- 
hesive straps that give greater skin 
surface contact and thus are less 
likely to slip than the ordinary form 
of Buck’s extension may be a part of 
the fracture cart equipment. 

A word here may be of interest to 
hospital workers in regard to the 
proper and improper methods of 
application and removal of adhesive 
plaster. Shaving the skin and paint- 
ing with compound tincture of ben- 
zoin makes blistering and skin irri- 
tation less likely. The barbarous 
method of quickly ripping off adhe- 
sive straps (often accompanied by 
some pseudo-facetious remark) tak- 
ing therewith generous plaques of 
skin should never be practiced. Ace- 
tone or ether or even nail polish re- 
mover will painlessly and efficiently 
separate adhesive plaster from the 
patient’s skin. 

Judgment Upon the Ripper 

In the after-life a special type of 
punishment awaits him or her who 
applies adhesive on hairy surfaces 
and then multiplies the crime by later 
forcefully removing it. 

The fracture cart should be in- 
spected daily by the nurse in charge 
of surgical equipment so that the 
completeness of the contents of each 
drawer can be checked. An inven- 
tory of the contents may be pasted 
inside the door. A list of the equip- 
ment of one hospital’s fracture cart 
accompanies this article. 

An important addition to the 
equipment of the surgeon and the 
orthopedist is a quick-setting surgical 
plaster. Almost any type of support 
can be applied by the use of plaster 
by a clever orthopedist or general 
surgeon. 

Many years ago Admiral Peary on 
one of his trips to the North broke a 
bone in his leg. The ornithologist of 
the expedition had brought along 
plaster of Paris for the mounting of 
bird preparations. The surgeon, the 
late Doctor Cook, had none. Admiral 
Peary’s bone was set and held in 
place by the use of the ordinary slow- 


setting plaster furnished by the 
ornithologist. 


Sometimes a patient is put to great 
inconvenience because he must lie 
exposed on a stretcher or bed for 4 
number of hours while a body cast 
dries. An attachment is now ayail- 
able for use with the electric hot air 
bed warmer that makes possible the 
drying of such a plaster cast in a 
relatively short time. The surgeon 
by use of a sponge rubber heel 
pad and plaster of Paris now applies 
a walking cast for a broken ankle, 
which shortens considerably the dis- 
ability of the patient. 


Committee to Approve Purchases 


On the market today are fine 
metal fracture beds so constructed 
that all types and direction of trac- 
tion are made possible. An especially 
valuable type of fracture bed fre- 
quently used in spine injuries is that 
with bedpan attachment. 

The purchase of modern fracture 
equipment requires the expenditure 
of much thought and no little money. 
If a fracture committee or the chief 
of the fracture service is required to 
approve such purchases, the hospital 
will not find itself in possession of 
expensive yet obsolete equipment. 

There is an economic angle con- 
nected with the treatment of frac- 
tures. One reason why the average 
surgical hospital stay is often long is 
that there are intermingled in the 
ward census so many fracture cases 
that require from four to twelve 
weeks of treatment. Particularly is 
this true in regard to fractures of 
the hip in the female and of the 
long bones or of the skull. 

When compound fracture cases de- 
velop a gas bacillus infection, not 
only is the hospital stay greatly pro- 
longed but the expense of treatment 
is much increased because of the 
necessity for the purchase of costly 
antitoxin. Some hospitals employ an 
apparatus whereby oxygen may be 
injected beneath the skin in cases of 
gas bacillus infection, the results of 
which are thought to be favorable by 
many surgeons. 

The efficient treatment of fractures 
is not spectacular. It requires a pa- 
tient, mechanically skilled type of 
physician to do it well. It should not 
be left to an inexperienced intern. 
There must, however, be no greater 
satisfaction than that which comes 
when broken and deformed limbs, 
after weeks of effort, are made once 
more strong and serviceable. 
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~ Heart Sounds by Phonograph 





ARTHUR L. SMITH. M.D. 
St. Elizabeth's Hospital, Lincoln, Neb. 


INCE 1921 I have been working 

on an inexpensive portable in- 
strument that can record human 
heart sounds of the adult, infant and 
fetus on low-priced permanent disks, 
reproducing the heart sounds im- 
mediately after recording. 

This instrument, called the cardio- 
phonograph, picks up | the sound 
waves from the heart with a crystal 
microphone and converts them into 
electrical impulses which are passed 
along the amplifier to the cutting 
head and steel needle, where the per- 
manent impressions are cut in the 
acetate disk. 

To reproduce the heart sounds the 
impulses are taken up from the disk 
through the pickup and carried to 
the loudspeaker where they are 
changed into sound waves. The 
cardiac electrical impulses may be 
carried through the amplifier direct- 
ly to the loudspeaker and_ thus 
broadcast directly from the heart. 

In July 1938, the instrument was 
considered well enough developed 
for use in the obstetrical department 
in St. Elizabeth’s Hospital, Lincoln, 
Neb. At this time the fetal heart 
sounds were constantly heard by all 
present throughout a normal deliv- 
ery. At a clinic in the same hospital 
in November 1938, with 150 physi- 
cians present, the heart sounds were 
broadcast directly from six patients 
who had various types of rheumatic 
heart disease and recordings of other 
hearts were reproduced. The sounds 
were heard throughout the audi- 
torium. Since then, in the operating 
room, the heart sounds have been 
audited during operations so all pres- 
ent could know the condition of the 
heart throughout the operation. 

I have more than 500 reproducible 
heart records, and the instrument is 
in constant use in my office for am- 
plifying and recording various heart 
sounds of patients throughout the 
course of treatment. The heart 
sounds of more than 100 unborn 
children have been recorded. 

The instrument is built into a 
compact carrying case and the loud- 
speaker is in the detachable cover. A 
long cord connecting the speaker 
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with the amplifier allows the speaker 
to be moved to various places in the 
room or outside the room if it is 
felt the patient should not hear the 
abnormal heart sounds. 

A four stage amplifier is placed 
between the microphone and the cut- 
ting head and has a gain of 120 
decibels. There is a three stage am- 
plifier between the pickup and the 
loudspeaker for reproduction. This 
has a gain of 70 decibels. The fre- 
quency response is from 50 to 10,000 
cycles per second. A selection tone 
control for reproduction of either 
low or high frequencies will increase 






Diagram showing 
Doctor Smith's 
method of repro- 
ducing the sounds 
of the human heart. 
The cardiac elec- 
trical impulses are 
carried through the 
amplifier directly 
to the loudspeaker. 


Loud Speaker 


or decrease these at the will of the 
operator. 

The cutting head is of a perma- 
nent magnetic type. A monitoring 
calibrated meter is used for volume 
control for recording and a_ loud- 
speaker is also in operation at the 
same time so one may select exactly 
what he wishes to record. 

The pickup is of the crystal type. 
The input impedance matches the 
crystal microphone. The microphone 
is placed over a bell which separates 
it from the chest wall by a chamber 
of air. After leaving the chest wall, 
the heart sounds must pass through 
this column of air before activating 
the microphone. The loudspeaker is 
of the electro-dynamic type and is 
8 inches in diameter. 

For cutting records the revolutions 
of the turntable are 78 per minute; 
thus, the records can be reproduced 
on any phonograph. The loudspeak- 
er being used as a control, the micro- 


phone can be moved about on the 
chest (like a stethoscope) and when 
the most favorable auscultatory sit- 
uation is found, the recording can 
begin. Comments can be recorded 
on the disk by speaking close to the 
patient’s chest. 

The records are of two sizes, 6 
inches and 10 inches in diameter. 
The smaller allows approximately 
1% minutes and the larger, 34 min- 
utes playing time per side, if allowed 
to revolve at the same rate as when 
cut. They are made of an acetate 
base on an aluminum disk. This 
permits easy cutting by a steel needle 
carried in the recording head. The 
substance is hard and allows a great 





Recorder 
and 


Amplifier 












Heart Sound Waves. 


number of auditions (from 100 to 
700 have been tried) with little wear 
of the record resulting even when 
steel needles are used. 

The records can be reproduced 
immediately after cutting on any 
kind of a phonograph. The speed of 
the turntable can be decreased and 
the sounds can be better analyzed. 

It can be used in the delivery room 
to broadcast the fetal heart sounds 
until the fetal head is presented. The 
mother’s heart sounds can be broad- 
cast also, so the obstetrician can 
know the condition of the fetal and 
maternal hearts at any time without 
his attention being diverted from the 
delivery. In the surgery the patient’s 
heart sounds can be heard by all 
present and each can make his own 
interpretation of the condition of the 
heart. 

Records of all kinds of heart 
sounds can be collected and used for 
teaching purposes. 
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Autumn Program 


MORRIS HINENBURG, M.D. 


Executive Director 
Jewish Hospital of Brooklyn 


HE MAY issue of this journal 

presented in brief outline factors 
of seasonal significance during the 
summer months. The present article 
deals along similar lines with the 
three month period ushered in by 
Labor Day. 

During the early part of this season 
the level of hospital occupancy re- 
mains essentially unchanged from 
that which prevailed during the sum- 
mer months. Despite the usual low 
census during the month of Sep- 
tember, there is a noticeable increase 
in the hum of activity about the 
hospital as if in preparation for more 
active days ahead. With the vacation 
periods over for nearly all groups, 
many of the activities suspended dur- 
ing the summer months are resumed. 

The personnel is refreshed, ener- 
getic and stabilized; equipment and 
accommodations are reconditioned; 
everyone and everything seem to 
be prepared for the expected influx 
of patients. Members of the govern- 
ing board and the women’s auxiliary 
resume their visits and meetings. 
The medical staff, back for its duties 
in full force, begins its meetings, 
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conferences and other tasks for the 
coming year. Taken as a whole, the 
early fall witnesses a dress rehearsal 
of the mobilization of personnel and 
equipment to meet the seasonal in- 
crease in the patient census expected 
during the latter part of the fall. 

One of the first of the autumn’s 
problems confronting the hospital 
with a school of nursing is the recev- 
tion of the September class of student 
nurses. Preparations for this have 
been completed weeks earlier, but 
the actual task of assioning aua-ters 
of completing the final details of 
class schedules, of arrancements for 
medical examinations and immuniza- 
tion iniections and manv other Jast 
minute adiustments must he ner- 
formed without conflict with the 
established routines. 

The flow of applications for in- 
ternshins bv the graduatine mem- 
bers of the fourth vear classes in 
medical schools. startine in the late 
summer. reaches 4 peak in September 
and October as the time draws near 
for interviews. examinations or other 
methods emploved to select candi- 
dates for appointment. The issuance 


The fall season marks the approach. 
ing end of the fiscal year in many 
hospitals. Work on the budget, al. 
ready started, now intensifies, A; 
the left we get a glimpse of the ef. 
ficient business office of Dover Gen. 
eral Hospital, the activities of which 
are described on pages 43 through 46, 


and receipt of applications and let- 
ters of reference and many other 
steps in the handling of applications 
impose a substantial seasonal burden 
on the office staff and on the com. 
mittee on interns of the larger 
hospitals. 

With the return of members of 
the visiting staff to active duty, there 
come a resumption of the usual staff 
activities and the organization of a 
program of intern education. Lec- 
tures, demonstrations and _participa- 
tion in clinical meetings, conferences 
and rounds are filling out the intern- 
ship program. 

Bedside rounds of a teaching na- 
ture, conducted by well-qualified 
ranking staff physicians exclusively 
for the interns, are desirable and the 
function of the hospital as a teaching 
institution receives, in this way, the 
emphasis that is too often lacking. 
A series of lectures on selected sub- 
jects will be popular if presented 
with some degree of originality and 
on the basis of personal investigations 
by members of the staff. Attendance 
is poor when these presentations are 
culled from textbooks available to 
anyone who has access to a medical 
library. 

Postgraduate courses conducted by 
hospitals under the auspices of the 
local medical school or the county 
medical society are beneficial. Of the 
many courses held during the year 
the majority are scheduled during 
the fall months. 

In many hospitals the nomination 
and election of officers for the medi- 
cal board are events of late fall. At 
this time the review of the visiting 
staff for reappointments and promo- 
tions occupies the attention of those 
charged with the responsibility of 
staff organization. To do this well, 
it is desirable to arrange for an in- 
tensive review of the record of every 
staff physician by the heads of de- 
partments and the administrator. 
The time necessary to do this may 
be spent to good advantage, for in 
this way many interesting and valu- 
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able suggestions for improvements 
in staff organization and relation- 
ships and other phases of hospital 
work may be obtained that might 
otherwise never see the light of day. 
With a large staff this may be a 
lengthy, tedious and enervating proc- 
ess, but the advantages justify its 
adoption on at least a biennial basis. 

With the renewal of many activi- 
ties of interest to the staff as a whole, 
the posting of a weekly schedule of 
these events on bulletin boards placed 
in strategic locations about the hos- 
pital becomes a matter of consider- 
able seasonal interest. 

The administrator, in justice to 
his own administrative interests and 
those of his hospital, does well to 
organize his program to include at- 
tendance at important national con- 
ventions usually held in the fall. 

Many community chests launch 
their campaigns for funds in the 
autumn. Hospitals that are partici- 
pating members in the benefits of 
these drives are called upon for direct 
and active participation of their 

_ groups in the solicitation of funds. 


Budget Must Be Completed 


The fall season marks the ap- 
proaching end of the fiscal year for 
many hospitals and the adminis- 
trators of these begin the organiza- 
tion of data for their budgets and 
annual reports. The intensive review 
of requirements, based on the actual 
experiences of the past year and the 
estimated needs of the year that lies 
ahead, must be completed by these 
administrators during the fall 
months. 

Compilation of material for the 
annual report is generally started in 
the fall, regardless of publication 
date. Most hospitals distribute their 
annual reports during the first half 
of the year. When these reports are 
issued during the summer months 
they may never get into the hands 
of those for whom they have a real 
message. Unless distribution is made 
in the later winter or spring, it is 
well to delay mailing until the fall, 
in my opinion. 

The enrollment of out-patients in 
the fall months often does not paral- 
lel the gradual increase in the in- 
patient census. To offset this, there 
is a fairly substantial increase in the 
number of ambulance calls, which 
may lead to the conclusion that the 
ambulances take on more and more 
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the characteristics of a rolling dis- 
pensary service. 

The low out-patient department 
census in the early fall and the 
slight increase of in-patients appar- 
ently do not reduce the demands 
made upon the social service depart- 
ment. The onset of cooler weather is, 
in some measure, responsible for 
more acute problems of food, heat 
and clothing. 

Cool or cold weather brings with 
it changes in the food regimen of 
personnel and patients; the demands 
for more heat forming foods replace 
those for the lighter menus and the 
refreshing salads and drinks. The 
per capita consumption of food in- 
creases and the food service is ad- 
justed to take into account the 
influence of the season on diets. 

The variable weather experienced 
in many parts of the country during 
the transition from fall to winter 
is directly responsible for a notice- 
able increase in the incidence of 
illness among employes. Upper re- 
spiratory illnesses are the commonest 
conditions met during this period. 
The administrator, experiencing the 
satisfaction of a reduction in labor 
turnover following the close of the 
vacation periods, must be prepared 
to meet problems in the reassign- 
ment of duties, the employment of 
relief personnel when the duties of 
ill absentees cannot be absorbed by 
other personnel, the hospitalization 
of resident employes for even minor 
ailments that keep them from their 
work and of nonresident employes 
for illnesses too difficult for treat- 
ment in their homes. The incidence 
of upper respiratory infections varies 
from year to year making it difficult, 
if not impossible, to determine how 
far plans must be developed to meet 
these problems. 

The employment of drugs belong- 
ing to the sulfonamid group in the 
treatment of these upper respiratory 
infections and in certain of the bac- 
terial diseases brings new problems 
and burdens to the laboratory of the 
hospital. The biochemical. and bac- 
teriologic laboratories are called upon 
for examinations to determine the 
blood reactions to the use of these 
agents. 

Other departments of the hospital, 
in addition to those listed, are also 
concerned with seasonal problems. 
The housekeeper brings back into 
circulation the stock of blankets and 


linens stored away during the sum. 
mer months. With the onset of 
cooler weather rodents and vermin 
will seek the warmth of buildings 
and eternal vigilance is required to 
discourage these pests. An ounce of 
prevention to repel an invasion wil] 
bring better results than a pound of 
effort to dislodge them once they 
obtain a sheltered home in the 
hospital. 

The purchasing department con- 
tinues to meet the demands for sup- 
plies necessary for hospital opera- 
tions and, in addition, during this 
time of the year concludes the nego- 
tiations for the supplies and equip. 
ment purchased under contractual 
arrangements, such as fuel, textiles 
and alcohol. This department is also 
helpful with the preparation of the 
budget through the organization of 
comparative lists of issues, which 
serve as a guide to determine future 
requirements. 


Seasonal Duties in Maintenance 


The personnel of the maintenance 
staff has definite seasonal assign- 
ments to carry out. Chief among 
these are the removal, repair and 
storage of screens; the collection, 
repair and storage of electric fans; 
the removal of yard equipment used 
during the summer months; the fall 
care of grounds; the rechecking of 
equipment for heating and hot water 
to ensure efficient performance dur- 
ing the period of maximum require- 
ments; the reconditioning of the ice 
plant used to capacity during the 
summer months; the inspection and 
preparation of snow removal equip- 
ment in readiness -for emergency 
winter use, and the renovation of 
all oxygen therapy equipment, tents, 
canopies, gauges, masks and_ other 
accessories in preparation for the 
onset of the pneumonia season. 

With the advent of fall, the op- 
portunity for the personnel to organ- 
ize its own recreational programs 
becomes more limited. Hospitals 
that are fortunate enough to possess 
intramural recreational facilities for 
their staffs accept this state of affairs 
without much thought for the neces- 
sity of a substitute plan. For those 
who lack these facilities, satisfactory 
programs may be planned with local 
high schools, church organizations, 
Y. M. C. A.’s and Y. W. C. A.’s for 
the use of their gymnasiums and 
other recreational appointments. 
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This Trustee Plan Works 


CLIFFORD M. BAKER 


President, Muhlenberg Hospital, Plainfield, N. J. 


OST hospitals have a_ large 

board of trustees and, as with 
other corporations, a small executive 
committee. An executive committee 
of five or six members can meet more 
readily between meetings of the board 
and can keep in much closer touch 
with the hospital business. 

It often happens, however, that 
with such a setup, the members of 
the executive committee are the only 
trustees who know much about the 
hospital; the expedient is sometimes 
used of rotating membership on the 
executive committee so that more 
trustees will learn what it is all about. 
This is a slow process; the interest of 
the trustee who has been on the com- 
mittee lags in direct ratio to the 
length of time that has elapsed since 
he has served. 

A large executive committee is 
often regarded as a cumbersome af- 
fair, but that is just what we have in 
Muhlenberg Hospital. Whether by 
accident or by design, it works. On 
our board of governors we have 26 
members and on our executive com- 
mittee, 25. The board meets once a 
month, the year round, and the exec- 
utive committee meets twice a month. 
Any person coming on the board is 
told that he must be prepared to give 
up the first three Monday nights of 
every month. With meetings running 
throughout the year, including the 
vacation months, we have an average 
attendance of 16 governors at our 
board meetings and 15 at our execu- 
tive committee meetings. The aver- 
age number of meetings attended by 
each governor is eight board and 16 
executive committee sessions, or two 
a month. 

The reason for this sustained inter- 
est may be found in the standing 
committees. Each governor is on one 
of the 14 standing committees, 14 are 
on two committees, two on three 
committees, and the president, ex 
officio, is on all committees. 

The training school committee 
meets once a month and all other 
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committees meet on call of the chair- 
man. Committees often meet before 
or after the board or executive com- 
mittee meetings for extended discus- 
sion. 

All matters are presented originally 
to the executive committee and, ex- 
cept where prompt action is needed, 
they are referred to the standing com- 
mittees for study and report. The 
superintendent, who is secretary of 
the executive committee and who at- 
tends most committee meetings by 
invitation, may consult the chairmen 
of committees for advice or may refer 
to them matters that need prompt 
action at the next meeting of the 
executive committee. 

The executive committee has all 
the powers of the board between 
meetings except authorization of ex- 
pense in excess of $1000; all actions 
of the executive committee are re- 
ported to the board and are subject 
to revision by the board. The fact 
that the board and the executive com- 
mittee are practically identical in 
membership and attendance gives the 
executive committee assurance. 

The standing committees are as 
follows: nurses’ training school; bills 
and accounts; building and grounds; 
power, light and heat; finance; gen- 
eral administration; grievance; insur- 
ance; housekeeping; legal; medical 
and surgical affairs; publicity; social 
service; hospital plan, and inspection. 

The nurses’ training school com- 
mittee is the only one that has regu- 
lar meetings and the only one 
consisting of members other than 
governors. It is composed of four 
members of the board, one of whom 
represents the women’s auxiliary, a 
representative of the medical board 
and the superintendent. It is con- 
cerned with the policies and prob- 
lems of the training school and not 
the nursing service. 

The bills and accounts committee 
audits all bills monthly. 

The building and grounds com- 
mittee is composed of four governors 


who are all in engineering or con- 
struction business. The two engi- 
neers make up the power, light and 
heat committee. These committees 
are almost continuously busy with 
repairs and replacement or recon- 
struction projects; when new build- 
ings are under way they give a vast 
amount of time to hospital business. 

The finance committee is composed 
of four governors and the treasurer, 
ex officio. It manages all hospital in- 
vestments, prepares an annual budget, 
keeps account of the monthly income 
and expenses as compared with the 
budget and passes on all proposals 
for expenditures not provided for in 
the budget. 

The general administration com- 
mittee is composed of four governors; 
to it are referred all matters of ad- 
ministration and such other problems 
as do not belong to other committees. 

The grievance committee investi- 
gates any complaints of service re- 
ferred by the superintendent or by 
the board. At present, this committee 
and the insurance committee are 
identical. The insurance committee 
advises on all forms of insurance, in- 
cluding hospital service plans, and on 
fire protection. 

The housekeeping committee han- 
dles matters of furnishings, both re- 
placements and new. 

The legal committee advises on all 
contracts, taxes, legislation, matters 
involving legal action and changes 
in by-laws. 

The medical and surgical affairs 
committee passes on all appointments 
to the medical staff, maintains con- 
tact with the medical board, advises 
on additions to the technical staff and 
technical equipment and on all pro- 
posals for changes in medical service 
or complaints thereon. 

The publicity committee arranges 
for newspaper publicity and for the 
publication of the annual report. 

The social service committee con- 
cerns itself with the problems of that 
department. 

The hospital plan committee for- 
mulates the general building policy 
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of the hospital, based on the history 
of the growth of the hospital and 
estimates of probable future growth, 
with frequent surveys of existing con- 
ditions, so that capital projects under- 
taken from time to time may all fit 
into a plan that takes account of fu- 
ture needs and costs. 

The inspection committee is one 
governor, appointed monthly to 
make the rounds of the hospital and 
report any suggestions to the board 
of governors. This provides a fresh 
viewpoint each month and serves to 
keep the individual governors ac- 
guainted with the physical develop- 
ments of the hospital. 

As will be seen, few of these com- 
mittees have continuing administra- 
tive duties, but only such specific 
responsibilities as are referred to them 
by the board or executive committee 
from time to time for study or for 
action after report. The administra- 
tive agent of the hospital is the super- 
intendent and through him all ad- 
ministrative matters must function. 
He is responsible only to the execu- 


tive committee of the board of gov- 
ernors. 

Our present superintendent, who 
has been a hospital executive for 
more than twenty-five years, reports 
that he has never known trustees 
who took such a live interest in the 
affairs of a hospital and gave so much 
time to its problems, big and little, 
and who, at the same time, never 
interfered in any way with the ad- 
ministration. 

The principles that seem to have 
maintained the interest of the trustees 
of this institution are: (1) to have 
practically all the trustees on the ex- 
ecutive committee; (2) to have every 
trustee on one or more standing com- 
mittees; (3) to refer all matters 
proper to each committee to that 
committee for study and report (ex- 
cept in emergency) before action is 
taken, with consequent extension of 
responsibility, and (4) to centralize 
the administrative control in the su- 
perintendent, with consequent defini- 
tion of responsibility and freedom 
from confusion. 





Tenure of Office Is Debatable 


ENURE of office for hospital 

officers and trustees is a debat- 
able question. A general survey of 
the situation reveals the fact that 
presidents of boards are serving from 
two to twenty-five years or more. 
Board members frequently are elected 
for a three year term, their reappoint- 
ment being largely a matter of rou- 
tine, unless death intervenes or their 
resignation is accepted. 

Whereas it is agreed that such 
practice is questionable and that ro- 
tating officers and boards contribute 
to broader interest in the institution 
throughout the community, the prob- 
lem of where to get suitable material 
for such positions presents itself. Par- 
ticularly serious is this when a na- 
tional emergency demands everyone’s 
support. 

It becomes evident that the ques- 
tion must be answered in terms of 
the individual hospital. A plan that 
is well adapted to one community 
may fail utterly in another and vice 
versa. With a better concept of his 
precise functions and of hospital 
management generally it is to be 
hoped that the trustee will subjugate 
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all personal motives and desires to 
the welfare of the institution. 

Significant is the experience of a 
hospital that during the first seven- 
teen years of its life had four presi- 
dents and during the last eight years 
has had six presidents. P. J. Perin- 
chief, secretary, Huntington Hospital 
Association, Huntington, N. Y., states 
that “toward the end of the seventeen 
year period it was difficult to obtain 
a quorum of a board of 33 members 
for quarterly meetings. During the 
last eight years, on the other hand, a 
board of 17 members has met monthly 
without exception, and no meeting 
has ever failed for lack of quorum. 
In fact, it is rare when less than 10 
members appear.” 

Presidents change every two years 
in this institution. This is not an 
automatic rule but has become ac- 
cepted practice after experimenting 
with one year tenure for three presi- 
dents. Members of the board are 
elected for three years and the terms 
of one third of the board expire each 
year. 

“Here again,” Mr. Perinchief ex- 
plains, “there is no automatic rule of 


retirement, but it is clearly under. 
stood by members of the board that 
they will retire at the expiration of 
their term unless they are prepared 
to attend meetings regularly and as. 
sume the duties required of them, 
Special circumstances have altered 
this rule in one or two instances. 

“It is my opinion,” he continues, 
“that rotation in membership on the 
board and in the presidency has had 
much to do with the continuing in- 
terest and activity of the board. Fur. 
thermore, I am impressed with the 
influence of the rotation in the presi- 
dency upon the management of the 
hospital. A new hand at the helm 
and new ideas, if the change is not 
too frequent, have a stimulating effect 
upon the management and personnel 
of the institution. 

“In a voluntary hospital in a com- 
munity like ours where there is only 
one hospital, it seems to me impor- 
tant that there be relatively frequent 
changes in the board and in the presi- 
dency in order that the community 
may be properly represented. Of 
course this plan has proved satisfac- 
tory or we would probably have 
abandoned it. Obviously, all the im- 
provements cannot be credited to the 
mere fact of rotation alone. The con- 
struction of a new building eight 
years ago was accomplished through 
the first community-wide contribu- 
tion to the hospital building fund. It 
is significant, however, that whereas 
formerly less than 100 people con- 
tributed annually to the support of 
the hospital, now more than 2000 
contribute annually.” 

Orville E. Cain, president, Elliot 
Hospital, Keene, N.’H., is another 
who agrees that too long service on 
the board may not be to the best in- 
terests of the institution. However, 
he believes that this is an individual 
problem that each hospital must solve 
to fit its own pattern. 

A review of the records of St. 
Luke’s Hospital, New Bedford, 
Mass., as far back as 1896 reveals the 
fact that there have been seven trus- 
tees who have served as presidents, 
including W. Kempton Read who 
holds office at the present time. The 
period of service has been from two 
years as a minimum to eighteen years 
as the maximum. Mr. Read confesses 
to the feeling, nevertheless, that it 
might be advisable to limit the num- 
ber of years that officers should be 
permitted to serve. 
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"Call the Repair Shop’ 


ELMER AHLSTEDT 


Administrator, Trinity Lutheran Hospital, Kansas City, Mo. 


ce AKE it to Teed” has become 

a well-understood expression 
among the members of the family 
of Trinity Lutheran Hospital, Kan- 
sas City, Mo. If anything is in need 
of repair, if a shelf or cabinet is 
needed, if a motor stops, call the 
repair shop. 

The accompanying picture shows 
the major portion of the shop. With 
little expense to the hospital, the 
superintendent of maintenance has 
equipped the shop with a variety of 
machines. The power-saw is made 
from an old laundry machine. The 
top is arranged so that it can be 
tilted for sawing boards at different 
angles. 

The turning lathe is made of pipe 
couplings and bed rails. The drill 
press is of pipe and pipe couplings. 
The jigsaw is made of auto parts 
and strap iron. The motors were 
picked up at an average cost of less 
than $2. 

The second picture shows some of 
the home-made furniture and equip- 
ment. The chart desk was designed 
and made by the superintendent of 
maintenance at a total cost of $9 for 
the material The incubator is 
equipped for either moist or dry heat 
and has the usual thermostatic con- 
trol. The cost of material and equip- 
ment was $22. The footstool is made 
of scraps of hardwood lumber with 
a linoleum top. The bed screens in 
the background were also made in 
the shop. 

One of the more difficult assign- 
ments undertaken by the mainte- 
nance department was the installa- 
tion of lead panels in the x-ray room. 
A quotation by a commercial con- 
cern called for an expenditure of 
$910.50 for ready-made panels. A 
model panel was made in the shop 
and submitted to the insurance com- 
pany. This met with approval. By 
purchasing sheet lead and the lum- 
ber for the panels and by construct- 
ing the panels in the shop the job 
was completed at the cost of $264. 
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Figures on the cost of labor for 
each of these various jobs are not 
available. 

In addition to the shop mainte- 
nance man referred to, the main- 
tenance crew consists of two licensed 
engineers, who handle most of the 
plumbing problems, and two helpers, 
who assist in painting and plastering 
jobs as well as on miscellaneous 
repair jobs. 

In the spring of 1939, the board 
of directors decided to modernize 
the old wing. After much delibera- 
tion the maintenance crew was in- 
structed to proceed with the project. 
In addition to revamping ceilings 
and walls of rooms and corridors, 
the project included the construction 
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of fixtures for the pharmacy in q 
new location, moving autoclaves and 
establishing a central supply room, 
and transforming a freight elevator 
into a modern passenger elevator, 
Except for the electrical work and 
some plumbing, the entire project 
was completed by the hospital crew, 
Perhaps the most significant thing 
about this project was that, instead 
of closing the old wing for the repair 
work, business went on as usual and 
at the end of the year 1939 the books 
showed an increase of $30,000 in 
operating income as compared with 
the previous year. 

We are thoroughly convinced that 
a small, well-equipped repair shop 
with a small crew of dependable 
handy men under the direction of a 
capable mechanic is a worth-while 
investment for a hospital of 100 beds. 
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CALL HOFFMAN FOR 
THIS 3-WAY TREATMENT 


1. DIAGNOSE YOUR LAUNDRY ILLS 


Hoffman maintains a staff of skilled laundry engineers. These men are trained to 
survey your laundry production facilities, operating costs and linen requirements. 


2. PRESCRIBE MACHINES & METHODS 


After determining the weak spots, Hoffman engineers prescribe equipment 
replacments, furnish modern laundry layouts, recommend linen control systems. 


8. GUARANTEE QUICK RECOVERY 


This thorough treatment assures your satisfaction. Hoffman-equipped laundries 
provide highest output, minimum labor and supplies, longer life for linens. 


MA CHIN &ea 
CORPORA TI & 
107 Fourth Ave. © New York.N. Y. 


EQUIPMENT SERVICE FOR THE INSTITUTION 
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Protection From Summer Sun 


OOMS with windows facing 
R east Or west act as sun traps 
the year round. In winter, of course, 
this is an advantage, but in summer 
the resulting rise in temperature is 
unfortunate, especially when the 
rooms are used for the treatment of 
the sick. 

Curtains, shades and awnings that 
screen out the sunlight interfere with 
the circulation of air and darken the 
room undesirably. The situation is 
particularly troublesome when the 
windows must be of the custodial 
type, as in a psychiatric hospital or 





an institution in which prisoners are 
treated. When the rooms are small, 
allowing much wall reflection of 
sun, heat control also becomes of 
vital importance. 

An eastern exposure causes an 
elevation in room temperature in the 
morning, while a western exposure 
prepares the interior for an uncom- 
fortable night. 

Florists solved this problem, simply 
and cheaply, long ago by treating 
the glass of greenhouses in the sum- 
mer with some white substance; its 
purpose is to screen out the infra- 
red rays and so to prevent the devel- 
opment of temperatures too high for 
the plants. 

The application of this solution 
to the problem of hospital sun traps 
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J. D. REICHARD, MD, 


Senior Surgeon, U. S. Public Health Service Hospital, Lexington, Ky. 


is simple. We have merely to coat 
the glass (preferably on the inside) 
with some cheap, easily applied and 
easily removable substance such as 
cold water paint. This is easily 
mixed, can be applied by an ama- 
teur painter and when the hot sea- 
son is past it can be removed by 
washing. 

Such a treatment, of course, ef- 
fectively prevents seeing what is out- 
side, not always an unmitigated evil. 
However, when a view is desirable, 





one or more panes at a convenient 
level can be left untreated. 

This method has been tried with 
great success at the U. S. Public 
Health Service Hospital at Lexing- 
ton, Ky. The problem presented was 
the treatment of a number of in- 
firmary wards, with windows facing 
east and west. The ventilation by 
cross draft is satisfactory but the ef- 
fect of the direct rays of sunlight 
in the morning and afternoon is 
devastating. Following the applica- 
tion of the paint to these windows, 
the increase in comfort of the patients 
was striking. No accurate records 
of temperatures before treatment are 
available, but the improvement was 
too obvious to need such scientific 
evidence of benefit. 


As rapidly as possible the treat. 
ment was extended to other rooms 
with similar exposures, notably the 
physical therapy clinic and the rooms 
housing the garment industry and 
the laundry. The improvement in 
these rooms was likewise striking, 

The procedure is not expensive, 
One pound of paint, costing about 
8 cents, will cover approximately 50 
square feet of glass. Skilled labor 
is unnecessary. Mixing must be done 
carefully and accurately so that the 
substance will stick well to glass, 
Anyone can apply it. As a matter 
of fact, a “slap-dash” method of ap- 
plication gives a better result than 
a more meticulous treatment. Since 
the paint is soluble in water, any 
accidental distribution over walls, 
floors or sills can be easily removed. 

One treatment of paint is sufficient 
for the entire summer season. Ob- 
viously, the windows cannot be 
washed while the paint is in place. 
It would seem, however, that the 
comfort of patients should take pre- 
cedence over too scrupulous ideas of 
cleanliness. 

Our experience last year seems to 
indicate that in this latitude south 
windows need not be treated to 
screen out the direct rays of the sun. 
The method is so cheap and so easily 
applied, however, that experimenta- 
tion on special situations is feasible. 

We have had no experience with 
rooms equipped with double-hung 
sash. It is suggested that when 
shades are not installed, treatment of 
the upper sash, at least, might be 
beneficial. The special type of case- 
ment window used in some psychi- 
atric hospitals would lend itself read- 
ily to such treatment, especially when 
sun blinds cannot be installed by 
reason of expense or the type of 
patient under treatment. 

White has been the color used. 
Little diminution in the total amount 
of illumination in the room is no- 
ticed, even on cloudy days. 

It is suggested, as a part of this 
method of heat control, that when 
the outside temperature is higher 
than that inside windows be kept 
closed and that fans be used for 
securing air circulation. 
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Trays Dressed 1n Color 


HAT dietitian doesn’t grow 

dissatisfied now and _ then 
with the appearance of the trays and 
long to do something different? 
Possibly this follows a meeting at 
the local hotel where bright yellow 
table mats and napkins said a 
cheerful “Good Morning.” Or 
maybe the desire emanated from 
hearing other dietitians announce 
proudly that they were using col- 
ored linen tray covers. 

Never give up hope. It may yet 
be possible to persuade “the powers 
that be” that colored linen is not 
as impractical as many believe. 
What if it does demand special at- 
tention in the laundry, and it does, 
make no mistake about it. It is 
‘ worth the extra trouble if the tray 
covers contribute greatly to the pa- 
tients’ pleasure and satisfaction. 


Color as Background 


First, however, what is the reason 
for wanting colored tray covers? 
After all, the only excuse for any 
kind of cover is to serve as back- 
ground for the dishes and the food 
that will appear thereon. Its color, 
therefore, should harmonize with 
the china and add to the eye appeal 
of the food. 

For this reason some dietitians 
steadfastly stick to white. One tells 
us emphatically: “I am not inter- 
ested in colored linen on trays as I 
think it detracts from their appear- 
ance. I prefer to derive color from 
the dishes and food. Furthermore, 
colors, I feel, are appropriate only 
with a more informal type of serv- 
ice.” . This dietitian uses china that 
is colorful. 

Provided that the color of the 
dishes will permit and that the laun- 
dry management is sufficiently inter- 
ested and cooperative to assume 
some responsibility, there is every 
reason to consider the use of colored 
linen tray covers and napkins. If it 
does not seem wise to use them for 
dinner service, their use can be re- 
stricted to breakfast and supper. The 
patients will like them. 
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Even those who are most in favor 
of them warn against colored linens 
without the necessary precautions in 
the laundry. They must be washed 
separately, of course. 

Eleanor Wellman Walsh, chief 
dietitian, United Hospital, Port 
Chester, N. Y., started using colored 
tray covers and napkins about three 
years ago and immediately had a 
favorable response from the patients. 
“We experimented with a few col- 
ors,” she says, “and after considering 
the color scheme of the hospital 
rooms, the color of our dishes and 
the ability of each color to survive 
repeated washings, we chose ‘spring 
green’ in a sanforized cotton suiting 
(indianhead) as that which best met 
our needs. We use these covers on 
all patients’ trays.” 

Mrs. Walsh goes on to say that 
the hospital laundry has developed 
a special formula for washing tray 
covers separately. Half the amount 
of soap and bleach used for white 
articles is employed and the finish- 
ing is done with liquid bluing and 
a soap neutralizer. “The added 
cheer of color to the tray offsets any 
small extra care in handling,” she 
contends, 


For Special Occasions 


At Evanston Hospital, Evanston, 
Ill., Lillian B. Corothers, chief dieti- 
tian, uses colored tray covers for 
certain occasions, Sunday morning 
breakfasts, for example, or holiday 
mornings, just to make the day seem 
a little different. They are in pastel 
tints of yellow, orange, green, rose 
and lavender. The patients like 
them and they are well worth the 
extra work they entail, Miss Coroth- 
ers believes. “But,” she adds, “they 
are a problem from the laundry an- 
gle, for they are sorry looking, in- 
deed, if they happen to get in with 
the white wash. Hence, we must 
keep them separate from the usual 
run of soiled linen.” 

Naturally, it does not help if a 
nurse by chance uses a napkin as a 
bib when giving medications. Medi- 


cine stains are almost impossible to 
remove. One hospital that uses 
cream colored cloths and napkins 
attests to the fact that they stand 
up well if kept for their original 
purpose. Coffee, cocoa and tea 
stains come out without difficulty, 
even from material that has green 
and orange threads running through 
the hems. 

Another hospital that does not use 
colored linen on its trays uses col- 
ored squares on the tables in the 
employes’ cafeteria to give color to 
the room. These squares are made 
of fairly deep colored cotton suiting 
(indianhead) and launder satisfac- 
torily, retaining their color well. 


Laundering Is Problem 


Apparently, then, the chief obstacle 
that stands in the way of using col- 
ored linens is their laundering. The 
task remains, therefore, of convinc- 
ing the laundry that all is not as 
dithcult as it may seem. Two wash- 
ings may be necessary to eliminate 
cottee, peach stains and such. 

It might not be out of order to 
place in the laundryman’s hands the 
following directions that have been 
prepared by a leading jobber. 

First, it is advisable to give soiled 
tablecloths a preliminary rinse in 
cold water. A number of stains 
present are likely to be protein stains 
(parts of meat or égg). They are 
soluble in cold water, but hot water 
converts them into insoluble stains. 

Second, wash with soap with the 
water about 110°F. for no more than 
ten minutes. Third, wash again with 
soap with the water between 120° 
and 140°F. for twenty minutes. The 
cloths should be clean at the end 
of this period. If the cloths are ex- 
cessively soiled, another washing 
may be called for. Rinse with a good 
supply of clean water. 

In washing printed or dyed goods 
use a good grade of olive oil soap 
chips or flakes. Do not use “built- 
up” soaps, e.g. with alkali incorpo- 
rated; add the alkali to the soap 
yourself. The quantity of soap used 
(depending on local conditions, such 
as hardness of water) should be be- 
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CLOVERBLOOM Table Dressed 
POULTRY is more tender — more 
tasty — more convenient! 


ANY INSTITUTIONS have already 
switched to this modern type of 
poultry. It’s more tender, because only 
young, soft meated birds are Table 
Dressed. It’s more tasty because it’s 
completely drawn and scientifically 
cleaned immediately after killing. The 
original fresh flavor is retained by the 
magic of quick freezing. It’s more con- 
venient because you have no drawing, 
singeing or picking to do... It’s ready 
for the pan! 

And yet Cloverbloom Table Dressed 
will usually cost no more per serving 
than ordinary poultry! You get more 
portions per bird because of the wide, 
deep breasts and plump legs. Shrinkage 
is reduced to a minimum. And you save 
considerable time and labor. 

Certainly this finer poultry is worth ) @ 
a try. Give your Armour salesman an Aa 


order today! i 
e e es ‘ 





This is one member of the 


“Cloverbloom Family” of fine foods. 


Try Cloverbloom 
Butter, Eggs and Cheese, too. 


ARMOUR’S CLOVERBLOOM 


Table Dressed POULTRY 


U. S. GOVERNMENT INSPECTED FOR WHOLESOMENESS 
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tween 0.2 and 0.4 per cent (approxi- 
mately 1% to 3 pounds of soap to 
each hundred gallons of water). 


Add alkali in the form of soda ash 


(sodium carbonate); the quantity 
used should equal half of the weight 
of the soap. Do not use any bleach- 
ing compounds. 





Training Dietary 


MARTHA WALKER 


Employes 


Supervising Dietitian, Jefferson Hospital, Philadelphia 


ROUP teaching produces best 

results with institutional em- 
ployes, our experience at Jefferson 
Hospital indicates. By this method 
it is possible to reach all the per- 
sonnel and thereby attain coordina- 
tion of the food service department, 
eliminating friction resulting from 
misunderstanding about duties and 
assignments. 

Turnover from varying causes con- 
fronts the executive who is endeavor- 
ing to build and maintain a standard. 
Rarely a week passes without some 
change in a large domestic unit. 

When hiring new help, the dieti- 
tian must take into consideration 
the fact that the prospective employe 
often is completely untrained in the 
type of service he will be required 
to give. This means that individual 
instruction will be necessary. If pos- 
sible, this work should be handled 
by junior members of the staff, thus 
affording them opportunity to en- 
large their contact with the prob- 
lems at hand. 

The fact that each worker is nec- 
essary to the institution’s proper 
functioning should be thoroughly 
explained to the beginner and should 
be repeated with each correction or 
word of encouragement. 

Recent surveys show that little 
progress has been made toward mak- 
ing institutional jobs desirable. The 
standards used are often unscientific 
and weak. 

The old theory that anyone can 
work in a kitchen has been and is 
constantly exploded by the alert dieti- 
tian, since she knows that there is no 
greater need than that of clean, 
wholesome fresh food, well served. 
She is aware that food that stands 
heated for long periods before being 
served is unpalatable. She must con- 
tinually uphold her standards by 
teaching the importance of serving 
invariably fresh, well-cooked food. 
This can be done by careful selec- 


tion of employes, by weekly classes 
or meetings, by individual instruc- 
tion. 

Cafeteria counter men who serve 
can be called together for an explana- 
tion of serving portions. They can be 
told how to handle serving spoons, 
dippers and other equipment and 
how to place the food on dishes. 
Cleanliness, courtesy and foresight 
should be stressed in these talks and 
personal neatness encouraged. 

A list covering duties, hours of 
meal service and time off should be 
posted in all pantries and kitchens. 
Good health is requisite and a physi- 
cal examination should be included 
when the applicant is interviewed. 

A period of instruction for all 
cooks has proved helpful and has 
contributed to harmony and appre- 
ciation among dietary employes in 
our hospital. The instruction given 
was general information about every- 
day problems, such as the changes 
taking place when heat is applied to 
food, how foods are manufactured 
and bought and the reasons for serv- 
ing certain foods because of locality 
and season. 

A typewritten outline of the meth- 
ods of cooking, such as broiling, 
roasting, frying, stewing, simmering, 
steaming, panbroiling, boiling and 
blending, is beneficial. 

Refrigeration and the important 
part it plays in the preservation of 
food should be explained in the 
course of training. Temperatures can 
be discussed in connection with types 
of refrigerators and their care. An- 
other important subject is the care 
of utensils; still others are baking 
powder, flour and pastry cooking. 
These discussions will bring up 
situations that involve failures and 
waste and may help to correct them. 
It was found that staff and student 
dietitians were benefited greatly by 
learning the cuts of meat, how to 
carve and the time for cooking. 


Our next venture was in dishwash. 
ing and breakage. This proved to 
be most enlightening. New and bet. 
ter ways were found for handling 
the dishes. It was SUrPriSiNg to see 
how much interest was evidenced. 
Heat tests of water for Washing 
dishes were explained. An effort was 
made to cause the worker to feel the 
importance of his work and the satis. 
faction derived from doing a good 
job. 

As a result of this study, breakage 
was reduced almost a third of the 
original amount. Lists showing 
prices of dishes broken each week 
were posted, giving the comparison 
of amounts. This proved an in- 
centive for better records. 

Cleaning materials are often used 
unsatisfactorily. In the effort to 
bring about better results in our de- 
partment, each material used was 
discussed as to purpose, result and 
amount, showing how, by using 
enough and not too much, intelli- 
gent results can be obtained and 
waste eliminated. 

At another stage in the training, 
the employe group was divided into 
two sections for discussion of the 
linen problem. How to get more 
from the linen used, including uni- 
forms furnished by the institution, 
was demonstrated. 

After these classes, food in relation 
to health was taken up. This was 
followed by demonstrations showing 
the esthetic importance of color 
and of careful arrangement in the 
handling of salads and desserts. The 
interest shown and cooperation re- 
ceived were gratifying. 

A monthly conferénce for all dieti- 
tians was held; each was asked to 
bring a statement of her activities 
and relationship with employes. 
These meetings stressed constructive 
planning and firmness in dealing 
with those who fail to keep up the 
standards as outlined. 

Last but not least, we took up or- 
dinary rules of personal hygiene. 

It should be made plain that this 
plan took much effort and work on 
the part of the dietitian, but after a 
certain amount of time it began to 
function as part of the regular 
routine. Every dietitian is a teacher 
of food principles and appreciation, 
as well as a curber of waste. Un- 
trained, unskilled workers are detri- 
mental to economy, as they are to 
service and properly prepared foods. 
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Perhaps the grouchiness is due to monotony in the diet. Perhaps 
ing, the patient is fed up with having the same fruit juice brought 
< to him again and again. Perhaps he would smile if he were 
the e © 

served a tall, cool glass of Dole Pineapple Juice for a change. 
lore 
Ini- 
ion, here’s something about Dole Pineapple Juice 
: that makes young and old drink it with enthusi- One six-ounce glass of Dole Pineapple Juice contains: 
on asm. It may be rotated acceptably with other fruit a 
was juices as a good source of Vitamins C and B-1, weed rene Assay for nnn ‘ 
nS and yields alkaline mineral residues in the body. St ess... «cs case cons ce cccau sas 
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For Better Blending 


MABEL STEGNER 


Home Economist, New York City 


LECTRIC blenders, which are 

a completely new and _ revolu- 
tionary type of equipment for food 
preparation, are already much at 
home in the diet kitchens and serv- 
ing pantries of many hospitals, 
where they have taken over many 
of the routine jobs, such as the mak- 
ing of eggnogs and chocolate malted 
milks. They do this type of job 
speedily and thoroughly. 

Leaving the preparation of large 
quantity puréed fruits and vegetables 
for general service to the heavy duty 
machines, the electric blender is in- 
valuable in preparing special diets. 
Fruits or vegetables, raw or cooked, 
can be blended in a few seconds to 
a consistency as smooth as a puréed 
product. The cellulose is so finely 
divided that many doctors make no 
distinction between a puréed and a 
blended product. For tube feeding, 
any prescribed food combination plus 
liquid can be blended quickly and 
thoroughly to the proper consistency. 
Cream soups and bisques for special 
diets can be quickly blended from 
raw, quick-frozen or canned vege- 
tables and milk. 

An electric blender is an aid in 
serving a wide variety of freshly 
blended, unusual and delicious bev- 
erages. Raw vegetable cocktails offer 
vitamins as well as variety. Fruit 
nectars blended from a fruit juice 
base, plus raw quick-frozen or 
canned fruits, offer something nutri- 
tious and different. “Milk smooth- 
ies,” consisting of a milk base into 
which fruits or vegetables have been 
blended, offer a smooth appetizing 
milk beverage, acceptable to many 
people who object to milk. 

An electric blender is also helpful 
in planning attractive summer des- 
serts. Raw, quick-frozen, canned or 
dried fruits may be smoothly blended 
with a liquid base to use as a sauce 
over tapioca puddings, blancmanges 
and gelatin desserts or these blended 
fruits may be added to the gelatin 
desserts or used as a base for fruit 
whips. 

Recent research as to the uses to 
which electric blenders are put in 
hospital diet kitchens shows that 


each dietitian uses them to meet the 
particular type of general service de- 
manded and the special diets pre- 
scribed. Some hospitals use them 
for special diets only, some for all 
intermediate feedings and for many 
types of general service. The fol- 
lowing recipes will indicate some of 
the possibilities. 
Raw Vegetable Cocktails 

Gencral Directions: Place all ingred- 
ients except the chilled fruit juice in 
the electric blender container. Put 
cover on the container. Turn on switch 
and run until completely blended 
(about three minutes). Add to the 
chilled fruit juice. Stir thoroughly and 
serve. 


Orange-Carrot Cocktail 
Yield: 1 gallon 

2% cups orange juice 
Y, teaspoon salt 
2 tablespoons lemon juice 
Y, cup celery leaves (loosely packed ) 
2 cups raw sliced carrots 
3 quarts chilled orange juice 


Pineapple Spinach Cocktail 
Yield: 1¥, gallons 

2% cups water 
Y, cup parsley 
8 ounces quick-frozen spinach (cut into 

1 inch cubes) 
1% gallons chilled unsweetened pine- 

apple juice 

Fruit Nectars 

General Directions: Place all ingredi- 
ents except the chilled fruit juice in 
the electric blender container. Put 
cover on the container. Turn on switch 
and run until completely blended. Add 
to the chilled fruit juice. Stir thor- 
oughly and serve. 


Pineapple Apricot Nectar 
Yield: 1Y, gallons 
3 cups canned pitted apricots with juice 
1% gallons chilled unsweetened pine- 
apple juice 


Apple Prune Nectar 
Yield: 1¥, gallons 
2% cups prune juice 
2 cups soaked pitted prunes 
2 tablespoons lemon juice 
', teaspoon powdered cinnamon 
1% gallons chilled apple juice 


ie 
Milk Smoothies 


General Directions: Place all ingred- 
ients in the electric blender container. 


Put cover on container. Turn on switch 
and run until completely blended 
(about twenty seconds). Serve imme- 
diately. 
Banana Smoothie 
Yield: Four 8 ounce servings 

2Y%, cups cold milk 
2 large ripe bananas 
1 ounce vanilla flavored syrup 
(1% cups irradiated evaporated milk 

and 1 cup water may be used.) 


Strawberry Smoothie 
Yield: Four 8 ounce servings 
cups cold milk 
ounces quick-frozen strawberries (cut 
in 1 inch cubes) 
ounce strawberry flavored syrup 


Ww 
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Pineapple Smoothie 
Yield: Four 8 ounce servings 
cups cold milk 
4 ounces canned 
(with juice) 
ounce pineapple flavored syrup 
Mock Coffee Frappé 
Yield: Four 8 ounce servings 
3 cups cold milk 
2 tablespoons coffee substitute 
2 
\/ 


wy 


crushed _ pineapple 


tablespoons sugar 
’% cup vanilla ice cream 
Dash of powdered nutmeg 
or 
Y, cup chocolate or butterscotch ice 
cream 
Dash of powdered cinnamon 


Miscellaneous 
Orange Eggnog 
Yield: Four 6 ounce servings 
VY, cups orange juice 
tablespoons lemon juice 
tablespoons sugar 
3 eggs 
Place all ingredients in the electric 
blender container. Put cover on con- 
tainer. Turn on switch and run until 
completely blended. 


2 
2 
3 


Pineapple-Carrot Salad 
Yield: Sixteen 4 ounce servings 
cups orange flavored gelatin 
cups hot water 
4 cups orange or pineapple juice 
tablespoons lemon juice 
cups sliced young carrots 
Dissolve gelatin in hot water. Cool 
to lukewarm. Place fruit juice and 


iy 
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carrots in the electric blender con- 
tainer. Put cover on container. Turn l 
on switch and run until completely 
blended. Combine with gelatin mix- 
ture. Pour into pans or molds. Chill 
until firm. : 
Strawberry Sauce 


Yield: 2, cups 
| pound quick-frozen strawberries (cut 
in | inch cubes) 
Y, cup water 
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N time of national crisis, every American citizen and each in- 

dustry asks, “What can I do to help my country?” But not all 

industries can work in the front line of national defense. The glass 
industry, for instance, cannot build a cruiser, tank or airplane. 

Yet there is a great part we and other industries can take in 
making our Nation secure. It is ovr job to do a good job. 

This Nation’s farm and business economy is the bloodstream 
that gives it strength and power. That blood is nourished by the 
production of true wealth—agricultural products, food, shelter, 
clothing, and many thousands of needed commodities. A high 
production level spreads wide benefits—to raw material suppliers, 
to manufacturers, to labor, to transportation. 

The glass industry is an important part of this economy. Its 
raw materials are found in abundance in the United States. It gives 
employment to an army of glass workers—for Libbey, one of the 
oldest glass companies in America, not only supplies an impor- 
tant part of the 540,000,000 drinking glasses and goblets used 
every year in hotels, restaurants and homes but, through its pack- 
aging tumblers, is a factor in the marketing of an ever-growing 
list of food, dairy, and other products. 

A step-up in production is not easy in the glass industry—glass 
plants normally run 24 hours a day. But Libbey—a subsidiary of 
Owens-Illinois Glass Company—and other glassmakers have 
gone “all out” to speed production, to do a good job of our job. 

We are one of the industries that backs up defense work by 
producing things people need. If all such industries do their jobs 
well, it will strengthen our country, keep morale high and create 
the economic stability that builds a rock-sound base for defense. 
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Makers of Modern American Crystal, Libbey 
Safedge Glasses and Packaging Tumblers 
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Place water and strawberries in the 
electric blender container. Put cover 
on container. Turn on switch and run 
until contents are blended. 


Fruit Flavoring 

Yield: 1 pint 
14 cups water 
Thin outer peel of two oranges 
Thin outer peel of two lemons 

Place all ingredients in the electric 

blender container. Put cover on con- 
tainer. Turn on switch and run until 
completely blended. 


Herb Bouquet 
4 cups celery leaves or stalks (cut in 
1 inch pieces) 
2 cups water 
Y, cup parsley 
4, ounce onion 
2 teaspoons salt 
Place all ingredients in the electric 
blender container. Put cover on con- 


tainer. Turn on switch and run until 
contents are thoroughly blended. Use 
as a seasoning in cream soups. Add 
to tomato or pineapple juice to make a 
vegetable cocktail. 

Note: If celery stalks are used, strain 
before adding to other liquid. 


Raw Beef Jelly 
Yield: Eight 4 ounce servings 

3 cups beef broth (seasoned ) 
Y, pound raw beef (chopped or cubed) 
6 cup cold water 
2 tablespoons unflavored gelatin 

Soften gelatin in cold water and dis- 
solve over hot water. Place meat and 
beef broth in the electric blender con- 
tainer. Put cover on container. Turn 
on switch and run until thoroughly 
blended. Add the softened gelatin. 
Chill until firm and serve as jellied 
bouillon. This can be served hot with- 
out the gelatin. 


os 





Small Hospital Dietary Problems 


ELLASUE CARR 


Dietitian, Lewis-Gale Hospital, Roanoke, Va. 


LTHOUGH we are constantly 

endeavoring to establish efficient 
dietary departments in large and 
small hospitals, we find that many 
of the same problems occur day after 
day. Each institution has its own 
peculiar problems that it alone must 
finally solve. Usually, however, thesz 
problems can be solved more easily 
and quickly by discussing them with 
other dietitians who are faced with 
similar problems. 

With this in mind, all © hospital 
dietitians in Roanoke, Va., were con- 
sulted in an effort to make this 
résumé a true cross section of the 
dietary problems encountered in 
small hospitals. 

The problems that seem most 
pressing at the present time are: 
(1) rapid turnover of colored em- 
ployes; (2) inefficient colored help; 
(3) inefficient equipment; (4) insuf- 
ficient space; (5) breakage; (6) food 
not being hot upon arrival to the pa- 
tient; (7) feeding the hospital per- 
sonnel, and (8) total inefficiency of 
the dietary department. 

The cause of the first four diff- 
culties concerning help, equipment 
and space can be attributed generally 
to the lack of capital. Most small 
hospitals are privately owned and, 
therefore, are required to get along 
on slim operating budgets. These 


items are naturally handicapped by 
such budgets because they are repre- 
sented only in the cost columns. 

The rapid turnover in colored help 
is due directly to the fact that salaries 
are low and hours are long. It is 
only natural that these people look 
for something with shorter hours or 
more money. For that reason, we 
are forced to employ inefficient help 
over and over and even those who 
stick it out often are able to find 
something better before we can com- 
pletely train them. 

Inefficient equipment and_ space 
usually prevail in hospitals that have 
been operating long enough for the 
original plans to become antiquated. 
Most hospitals are realizing that the 
dietary departments cannot operate 
efficiently with old equipment and 
are replacing it with new as rapidly 
as their budgets permit. This is usu- 
ally necessarily slow owing to the 
lack of money. 

Inefficient space may indicate either 
that the space is too small or that it 
is poorly arranged. If the space is 
too small it usually means waiting 
until a building program is begun. 
If the space is inefficient because of 
arrangement, it means remodeling 
and money. Too, hospital manage- 
ments are familiar with the fact that 
every dietitian who comes along has 


her own idea of what the depart. 
ment should be like and, therefore, 
they are inclined to discount the im. 
portance of the situation. 

Now for breakage. In small hos. 
pitals it may be due to one of two 
things: lack of space in the dish. 
washing room or lack of sufficient 
dishwashers. When help is lacking, 
the dishwashers must rush and 
breakage occurs when they become 
careless in trying to obtain speed. If 
there are plenty of dishwashers they 
get in one another’s way unless the 
space and equipment are arranged 
for efficiency. 

Getting food to the patients while 
it is hot is the source of much grief 
and debate. Many dietitians stand by 
central food service, while others 
hold out for individual floor service. 
Either can be done satisfactorily with 
the proper equipment. 

Generally, when patients are not 
receiving their food hot we find it 
is due to delay on the floor after it 
leaves the kitchen. This probably 
means that too many trays are han- 
dled at one time and it may mean 
that there is too little help to get all 
trays delivered quickly. 

Some small hospitals have prob- 
lems in feeding their personnel. In 
certain instances the first groups get 
the choice foods and those that fol- 
low have only the remains. This can 
be overcome in some hospitals by in- 
stituting the cafeteria plan. In this 
manner each person receives the 
same quality, quantity and service. 

Some dietitians will not like the 
sound of the last problem listed, 
“total inefficiency of the dietary de- 
partment.” This doés not necessarily 
apply to them. My case is simply 
this: frequently it is impossible to 
pay enough to get trained help. Some 
hospitals cannot afford the price of 
a really good dietitian. Some hospi- 
tals, too, are really in need of two 
registered dietitians and can afford 
only one. This problem can be 
solved many times only by convinc- 
ing the staff that time and money 
can be saved with some extra ex- 
penditure. 

Practically all of my departmental 
problems have been solved by pre- 
senting them at monthly staff meet- 
ings. In this manner the staff has 
been made to feel some of the re- 
sponsibility and at the same time 
added cooperation has been received 
from the hospital as a whole. 
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Q. Are the proteins of canned meat of high biological value? 


A. on yes. Canning does not influence the biological values 
of proteins. And, of course, the proteins of meats are 


excellent sources of the essential amino acids. (1) 





) 
1939. Accepted Foods and Their Nutritional Significance, Council 
on Foods of the American Medical Association, Chicago. 
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The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition 
of the American Medical Association. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 
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September Dinner Menus for the Small Hospital 


Elizabeth Carloss 
Dietitian, Wyoming General Hospital, Rock Springs, Wyo. 








Soup or 


Day Appetizer 


Meat or 
Fish 





Potatoes or 
__ Substitute 


Vegetable 


Sal lad or 
__ Relish 





— — 
Dessert 
sei 





1. Fruit Cup 


Stewed Chicken 
With Noodles 


Mashed Potatoes 


Buttered Green Beans 


Cauliflower Salad 


Fresh Peach Sundae 





2. Cream of Spinach Soup 


Roast Loin of Beef 


Steamed Potatoes 


Creamed Turnips 


Head Lettuce, 
Mayonnaise 


Fresh Prune Cobbler 





3. Celery Soup 


Creamed Chicken 
on Toast 


Potatoes, Parsilade 


Buttered Summer 
Squash 


Princess Salad 


Fruit Gelatin, 
Whipped Cream 





4. Cream of Carrot Soup 


Roast Leg of Lamb, 
Mint Jelly 


Buttered Potatoes 


Corn in Cream 


Endive and Egg Salad 


Chocolate Pudding 





5. Cream of Pea Soup 


Escalloped Salmon 


Steamed Potatoes, 
Drawn Butter 


Buttered Rutabagas 


Tomato and Lettuce 
Salad 


Pineapple Sherbet 





6. Broth With Noodles 


Chicken Fried Steak 


Snowflake Potatoes 


Fresh Green Beans 
With Bacon 


Head Lettuce, 3 
Chiffonade Dressing 


Blackberries With Crean 





7. Tomato Juice 


Broiled Minute Steak 


Escalloped Potatoes 


Browned Carrots 


Celery and Radishes 


Tapioca Cream 
With Peaches 





8. Melon Cup 


Baked Young Chicken, 
Dressing, Gravy 


Mashed Potatoes 


Baked Hubbard Squash 


California Salad 


Chocolate Sundae 





9. Clear Beef Broth 


Baked Meat Loaf, 
Tomato Sauce 


Boiled Potatoes 


Harvard Beets 


Combination Salad 


Caramel Pudding 
With Meringue 





10. Cream of Spinach Soup 


Roast Ribs of Beef, 
Gravy 


Browned Potatoes 


Creamed Hominy 


Perfection Salad 


Brown Betty, Lemon 
Sauce 





11. Cream of Cabbage Soup 


Fricassee of Veal, 
Dumplings 


Buttered Wax Beans 


Fresh Peach Salad 


Strawberry Shortcake 





12. Cream of Cauliflower 
Soup 


Fried Fillet of Sole 


Mashed Potatoes 


Diced Beets in Butter 


Sliced Tomatoes and 
Green Peppers 


Peach Cobbler 





13. Tomato-Rice Soup 


Grilled Yearling Liver 


Baked Potatoes 


Peas in Cream 


Shredded Lettuce, 
Mayonnaise 


Pumpkin Pie 





14. Cream of Carrot Soup 


Braised Shoulder of 
Lamb 


Escalloped Potatoes 


Buttered Rutabagas 


Shredded Endive, : 
Roquefort Dressing 


Rice and Raisin Pudding 





15. Fruit Juice Cocktail 


Old-Fashioned 
Chicken Pie 


Mashed Potatoes 


Corn on the Cob 


Tomato and Endive 
Sala 


Vanilla Ice Cream 





16. Purée of Split Pea Soup 


Swiss Steak 


Parsley Buttered 
Potatoes 


Buttered Carrots 


Fresh Vegetable Salad 


Pineapple Cream Pie 





17. Cream of Rutabaga 
Soup 


Ragout of Beef 


Buttered Cauliflower 


Cream Slaw and 
Carrot Salad 


Strawberry Bavarian 
Cream 





18. Cream of Celery Soup 


Roast Fresh Ham 


Buttered Potatoes 


Frosted Green Beans 


Pineapple Salad 


Watermelon 





19. Citrus Fruit Cup 


Fried Oysters, 
Tartare Sauce 


Baked Potato in 
Half Shell 


Creamed Turnips 


Perfection Salad 


Bread Pudding, 
Peach Sauce 





20. Cream of Pea Soup 


Roast Leg of Veal 


Potatoes au Gratin 


Baked Hubbard 
Squash 


Shredded Lettuce 


Peach Betty 





21. Cream of Green 
Bean Soup 


Baked Fresh Salmon 


Steamed Potatoes 


Sautéed Hominy 


Banana Salad 


Blackberry Cobbler 





to 
to 


Tomato Bisque 


Roast Young Chicken 


Whipped Potatoes 


Cauliflower With 


-arsley 


Waldorf Salad 


Orange Sherbet 





23. Scotch Broth 


Braised Tenderloin Tips 


Steamed Potatoes 


Mashed Rutabagas 


Carrot Curls, Celery, 


Spiced Cabinet Pudding 











With Vegetables Radishes ! 
24. Cream of Corn Soup Roast Loin of Beef, Browned Potatoes Frosted Green Lima Shredded Lettuce, Sour Cream Pudding 
Gravy Beans French Dressing 
25. Broth With Spaghetti Roast Leg of Lamb Snowflake Potatoes Frosted Buttered Quartered Tomatoes Lemon Meringue Pie 
Spinach 
25. Cream of Asparagus Fried Fillet of Halibut Escalloped Potatoes Buttered Summer Head Lettuce Cherry Cobbler \ 
Soup Squash 





to 
“I 


Cream of Tomato Soup 


Broiled Lamb Chop 


Cream Potatoes and 


eas 


Combination Salad 


Stewed Fresh Prunes 





28. Broth With Rice 


Beef Stew With 
Vegetables 


Parsley Buttered 
Potatoes 


Buttered Carrots 


Endive Salad, | 
French Dressing 


Butterscotch Pudding 





29. Cream of Spinach 
Soup 


Chicken a la King 


Mashed Potatoes 


Buttered Cut Asparagus 


Assorted Relishes 


Pineapple Sundae 





30. Beef Broth 


Roast Shoulder of Pork 


Potatoes in Cream 


Buttered Beets 


Lettuce and 
Tomato Salad 


Bread Pudding, 
Tutti-Frutti Sauce 


re arene oh une 
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Recipes will be supplied on request by The Mopern Hospitat, Chicago. 
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esigned for Doctors 


ALTHEA C. BERRY 


Executive Housekeeper, Albany Hospital, Albany, N. Y. 


HERE is an old saying, “The 

greater the need, the greater the 
appreciation.” The need of an at- 
tractive lounge and meeting room 
for the doctors of Albany Hospital, 
Albany, N. Y., has been great in- 
deed. This appreciation of their 
newly acquired room is the greater, 
therefore. 

When the new addition to the 
main hospital was built in 1927, 
ample space was provided for the 
doctors’ needs, but as the hospital’s 
demands became greater year by 
year this space became inadequate. 
After careful thought it was agreed 
that an addition was the only solu- 
tion. 

A plan was devised whereby the 
roof of a low adjoining building 
could be used as part of the floor 
space. By adding to this floor area 
and by completing the walls and 
ceiling, a room 12 by 26 feet was 
provided. Using the standing struc- 
ture, the building expense was great- 
ly reduced. As this new room is 
connected with the doctors’ coat 
room and toilet room, an ideal suite 
has been made possible. 
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Knotty pine, finished in a light 
brown Salem and Plymouth stain, 
forms the side wall treatment. The 
ceiling is painted light cream in 
rough finish plaster, which affords a 
certain amount of soundproofing. 
Plain blue-green felt cemented to the 
floor covers the entire room. This 





felt, by the way, is most satisfactory 
and comes in several colors. It is 
easily cleaned, wears exceptionally 
well and is mothproof since it con- 
tains no wool but is made of cattle 
hair. The price also is attractive. 
As light is at a premium owing 
to the northern exposure, window 
shades were omitted and an attrac- 
tive tan fabric was used for draperies. 
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Valance boards, also of knotty pine, 
finish the window tops. When day- 
light fails, wrought iron floor lamps, 
placed advantageously, assure a well- 
lighted room. 

Two comfortable couches have slip 
covers of washable striped material 
in brown, green and tan with leather 
club chairs introducing a gay note of 
color in bright red, tan and green. 
Lamp shades also are spots of vivid- 
ness against the pine wall back- 


ground. End tables, windsor chairs, 
straight back arm chairs and writing 
table are of rich, honey-colored 
maple, substantially constructed and 
designed. 

It is a man’s room, in other words; 
comfortable in every detail, harmoni- 
ous in decoration and easily main- 
tained. A gleam of pride is noted on 
the faces of the doctors when they 
introduce a visiting physician to their 
very own new room. 





Saddle for Washing String Masks 


A. K. PASSMORE 
Laundry Manager 


Garfield Memorial Hospital, Washington, D. C. 


HE washing of surgical string 

masks has always constituted a 
first-class nuisance in the hospital 
laundry inasmuch as_ considerable 
time and trouble are required to un- 
‘tangle the strings before they can 
be ironed. 

The “saddle” pictured below has 
been found to solve this laundry 
problem very satisfactorily and can 
be made by following the simple 
directions that are given herewith: 

1. Take a new 24 by 36 inch net 
and wash it so as to shrink it thor- 
oughly. 

2. Sew up the open end. 

3. Sew onto the net eight 12 by % 
inch lengths of cotton tape, as shown 
in the illustration. Each 12 inch 


length should be sewed in the mid- 
dle of the length so as to permit 
the tying of a bow knot. 


Fig. 1—Masks attached to saddle ready for rolling. 


4. On the reverse side of the net, 
sew three % by 14 inch cotton straps, 
equally spaced. The straps must also 
be sewed in the middle of the length 
so as to permit the tying of a bow 
knot. 

Now that the saddle is completed, 
this is the way it is used. Place the 
mask onto the saddle, as shown in 
figure 1, and tie the tapes around 
the mask strings, as shown in fig- 
ure l. 

Roll the saddle snugly and_ pin 
each of the three straps with medium 
sized safety pins. Tie the remaining 
lengths of straps into bow knots, as 
shown in figure 2. 

Figure 1 shows the masks attached 
to the saddle and ready to be rolled. 
In figure 2 they are ready to be 
washed. After washing the masks 
will again appear as in figure 1. 






Fig. 2—Masks rolled and ready to be washed. 
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e In solving the ant nuisance prob- 
lem, the following formulas for 
poisoned baits have good results: 

1. Dissolve 4 ounces of sugar in 
1 quart of water and stir in 4% ounce 
of tartar emetic. 

2. Dissolve % pound of sugar in 
1 pint of hot water and 1/7 ounce 
(62.5 grains) of sodium arsenate; 
bring to a slow boil and strain. 

3. Mix 9 pounds of granulated 
sugar, 6 grams of crystallized tartaric 
acid and 8.4 grams of benzoate of 
soda in 9 pints of water; boil the 
mixture slowly for thirty minutes 
and allow it to cool. Then dissolve 
15 grams of sodium arsenate (C_P.) 
in % pint of hot water and allow 
to cool. Add the latter to the former 
and stir well; then add 1% pounds 
of strained honey and mix thor- 
oughly. This mixture is recom- 
mended particularly for the Argen- 
tine ant. 

4. For ants that will not eat sweets 
but prefer grease and meat, work 
small quantities of tartaric emetic 
into grease or pieces of bacon rind. 

5. To control large black carpen- 
ter ants, mix 1 teaspoonful of paris 
green with 4 pound chopped meat. 
Cook the meat in a frying pan sufh- 
ciently to brown it slightly to delay 
decay. Granulate or pick it apart 
and place it in a tin box with a 
tightly fitting cover, through which 
holes large enough for the entrance 
of the ants are punched. The box 
with poison should then be attached 
to a post or rail or wherever the 
ants forage-——Mapev~ Acnes Bali, 
Rockford College, Rockford, Ill. 
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Absorbable 


1. Reduced risk of breaking. Curity 
strand surfacing reduces tendency 
to fray and the resulting tendency 
to break while tying. Protects 
against too rapid absorption due 
to broken strand surface. 

2. True statistical knowledge. Speci- 
mens of Curity catgut are studied 
in sufficiently large numbers to 
permit a true statistical evaluation 
of gauge, tensile strength, chrome 
content, etc. 

3. Uniform and reliable. Curity’s 
continuing absorption studies 
point the way to new manufactur- 
ing processes and controls that 
lead to a more uniform and reli- 
able product. 
















Non-Absorbable 


1. Curity-Bauer & Black Dermal 
and Tension Sutures have been 
standard skin and retention sutures 
in leading hospitals for many 
years. 


2. Curity ZYTOR—The first 
suture processed from nylon. Well 
tolerated by tissues, the strands are 
moisture-resistant, strong, pliable, 
uniform in gauge and strength. 
Curity Single Filament ZYTOR is 
ideal for all removable suturing, 
perineal repair, retention stitches. 
Curity Multi-Filament ZYTOR is 
used for buried suturing and ligat- 
ing wherever a non-absorbable 
material is indicated. 


LEWIS MANUFACTURING CO + BAUER & BLACK 
2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 
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Curity Sutures 
for every need 


Both absorbable and non-absorbable 
Curity Sutures are scientifically con- 
trolled, made of fine quality materials. 
Each type has important merits, dis- 


cussed below. 
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,* EXTENSIVE use of Curity 
Sutures by leading hospitals and 
surgeons is strong endorsement of 
Curity quality. The familiar Curity 
trade mark is your assurance of 
high-quality suture material, both 
absorbable and non-absorbable. 


Curity 
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Whya Hos 


RICHARD M. McCLARREN 
St. Francis Hospital, Columbus, Ohio 


HOSPITAL pharmacists’ society 

can be of inestimable value to 
the hospitals whose pharmacists 
make up its membership as well as 
to the pharmacists themselves. Indi- 
vidual effort is slow to be given 
general recognition, whereas con- 
certed effort on the part of kindred 
professional men and women results 
in eventual due consideration of their 
mutual problems. 

Naturally, the final effect of any 
organization on the profession or 
trade it represents is dependent upon 
the individuals who make up and 
‘control that organization. We are 
speaking here only of factors con- 
cerned in the mutual benefit to the 
pharmacist and the hospital. 

Among the benefits to be realized 
is that the society gives a basis of 
authority for recommendations for 
requests both to and of hospital ad- 
ministrators regarding policies of the 
pharmacy in relation to the hospital. 


Idea Exchange Is Chief Function 


The society can act as a clearing 
house for the problems of policy 
relating to pharmacy and the hospi- 
tal. Many such problems can be dis- 
cussed in organization meetings and 
a plea for or against them then can 
be made to the respective adminis- 
trators for their consideration. The 
problems discussed might concern 
who shall be allowed to buy drugs 
or appliances from the pharmacy and 
on what basis of cost to the pur- 
chaser; whether the sales shall be 
restricted to the lay help or shall 
include the physicians on the hospital 
staff buying for their own private 
practices. 

There is the advantage, from sev- 
eral angles, of the exchange of ideas. 
One of the prime jobs of the admin- 
istrator is to operate the hospital with 
a maximum of income or a mini- 
mum of expense, without inpairing 
services. Every hospital administra- 


tor or pharmacist wants to make 
himself indispensable to the insti- 
tution by which he is employed, 
thereby increasing his own income 
and prestige in the profession. 

The pharmacist can help in many 
ways as a result of the exchange of 
ideas. He may be given the authority 
to purchase a wide range of supplies 
for the hospital. Because of his 
training, he has firsthand knowledge 
of these items or is best fitted to 
understand the needs of the institu- 
tion and the application of the prod- 
uct or appliance to those needs. Thus, 
he buys the best grade at the best 
price. Far too often such is not the 
case when laymen are purchasing 
agents. 

Among items purchasable to ad- 
vantage by the pharmacist in addi- 
tion to drugs are: all drug sundries, 
such as rubber gloves, water bottles, 
sterilizing pans and other enamel 
ware for patient comfort and treat- 
ment; paper handkerchiefs; linens; 
surgical and operating room supplies, 
such as cotton, bandages, gauze, 
syringes and needles; sterilizing 
equipment, such as autoclaves; clean- 
ing supplies, consisting of soaps 
(liquid, powder or cake), floor wax, 
furniture polish and similar items. 
The purchase of such materials helps 
to extend the services and usefulness 
of the pharmacist to the institution. 


Learns of New Preparations 


The hospital pharmacist, through 
his contact with his fellow workers 
at meetings, is in a position to learn 
of the relative values of many com- 
mercial preparations. It is at the 
meetings that both the good points 
and the bad points as seen by phar- 
macists in various institutions are 
aired. Here, there are no company 
representatives to be consulted or em- 
barrassed by the frank discussion of 
the relative merits of their respective 
pharmaceutical products. 


pital Pharmacists Society? 


By the same token the hospital 
pharmacist learns of new products 
and of special deals and prices that 
might otherwise escape his notice, 
Oftentimes a new and worth-while 
product is called to his attention 
before the representative, with his 
necessarily wide territory coverage, 
can get around to call. Then, when 
the call is made many of the facts 
have been discussed by the _phar- 
macist and the administrator, and 
their answer is ready, saving the 
time of both the pharmacist and the 
representative. 


Whether or Not to Manufacture 


Through the medium of the asso- 
ciation, the pharmacist learns the 
advisability of making certain prep- 
arations, the amount of money to be 
saved by so doing, the labor involved 
and the equipment necessary for 
their proper manufacture. Some of 
these preparations can be made at a 
distinct saving to the hospital when 
the space and a bit of extra man 
power of a nontechnical quality are 
available and when the cost of equip- 
ment necessary for making and using 
the new products is spread over a 
few years. ; 

The association can sponsor the 
use of increasing numbers of U.S.P. 
and N.F. preparations in its parent 
hospitals. It is true now that the 
U.S.P. and N.F. are becoming of 
more benefit to the hospital and of 
less to the retail drugstore. The 
modern store makes fewer and fewer 
preparations for dispensing and by 
so doing is losing much of that type 
of business. Much of this is sup- 
planted by the use of the myriads of 
specialties that are merely poured 
from one container to another with 
little ethical training needed. 

Probably at least 50 per cent of the 
proprietaries of proven value on the 
market today have as their base some 
U.S.P. or N.F. formula. Many of 
these have been so altered and cam- 
ouflaged that they may be traced 
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CLEAR X-Rays by Retrograde 
Pyelography or Cystography, Oral 


or Intravenous Urography. 


Diagnosis of urinary tract diseases 
has been materially simplified by 
HIPPURAN.* This efficient, well- 
tolerated radiologic medium gives 
clean-cut pictures of the kidney, 


ureter and bladder. It possesses . . . 


HIPPURAN* is the sodium salt MANY DISTINCT ADVANTAGES 
of ortho-iodohippuric acid (C,H,I. 
CONH. CH.COONa. 2 H2O) contain- 
ing 38.8% of iodine based on the 
anhydrous salt. Available as: 


. Relatively non-toxic and non-irritating. 
. Rapidly eliminated. 

. Readily soluble and highly stable. 

. Solutions approximate blood pH. 


Crystalline powder 12, 100 and 500 gram 
bottles. 


ore wn = 


. Derived from hippuric acid, normal constituent 
of the blood. 


Solution 25 ce. ampules, each containing 
. Economical, small quantities go far. 


12 grams of HIPPURAN* in sterilized, 
aqueous solution. 


a 


7. Convenient and safe by either oral, intravenous 


* T. M. Reg. U. S. Pat. Off. U.S. Pat. 2,135,474 or retrograde methods. 


Information and Literature Upon Request 


MALLINCKRODT CHEMICAL WORKS 


ISO GL ST. LOUIS * PHILADELPHIA ° CHICAGO 
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Vol. 57, No. 2, August 1941 

















with difficulty to their source. Many 
others have been so improved upon 
under research and clinical use by 
the manufacturers that their value is 
immeasurable. To them, in spite of 


basically commercial interest,: much 
credit is due for the vast amounts 
spent in research on both old and 
new products and on clinical trials. 


The U.S.P. and N.F. do not recog- 





Dispensing From Large Bottles 


C. L. JONES 


Administrative Assistant, U. S. Marine Hospital, Chicago 
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RACK 


NYONE who has had experi- 
A ence in dispensing from 5 gal- 
lon bottles by setting the bottle on 
the floor and holding it steady with 
one foot knows what a _ laborious 
procedure it is. Accidents will occur 
even when the greatest care is exer- 
cised, for bottles become sticky or 
slippery from drippings and are hard 
to handle. 

In the dispensary at the Marine 
Hospital, Chicago, a bottle rack is in 
use that completely solves the diff- 
culty of dispensing from 5 gallon 
bottles in either small or large quan- 
tities. 

Dispensing from this rack can be 
done with ease, without danger of 
spilling or of dropping the bottle. 
The rack has a capacity of 15 cradles, 
each cradle holding a 5 gallon bottle. 
However, a larger or smaller rack 
could be constructed according to the 
need or to the available space in the 
individual pharmacy room. 

Each cradle is fitted with a label 
holder made of brass, with lacquered 
finish, holding a card 1 by 2 7/16 
inches. A diagram of the rack and 
carboy swivel case is shown. 

Although the frame of this rack 
in the upright position is sturdy, in 
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order to ensure against any possibil- 
ity of tipping the rack is affixed to 
the wall at the top by means of two 
corner irons and toggle bolts, one on 
each end of the rack. 

The rack was designed by Admin- 
istrative Assistant Carl Gohman and 
was furnished to the hospital by the 
Moline Furniture Company, Moline, 
Ill., at a cost of $70. This was several 
years ago. 

Complete specifications used by 
the hospital in soliciting bids on this 
item were as follows. 

“This rack is to be made with pan- 
eled ends and back and is to be ar- 
ranged to hold fifteen 5 gallon bot- 
tles. Each bottle space is to be fur- 
nished with a cradle to hold one 
bottle, this to be made in such a way 
that the bottle may be tilted without 
removing it from the space or the 
cradle. 

“All exposed parts are to be made 
from selected birch, finished in wal- 
nut, of shade to be selected, with 
stain and three coats, and of alcohol- 
proof clear lacquer, dull. 

“All panels to be 3 ply or 5 ply, 
not less than 4 inch in thickness.” 


Reprinted by permission of the U. S. 
Public Health Service from Hospital News. 





nize any proprietary names. Yet 
many compounds now official were 
developed by the various manufac. 
turers and have been admitted after 
having proved their claims for thera- 
peutic value. 

Often the hospital pharmacists’ 
association can be of benefit to hos- 
pitals in the matter of personnel 
change or addition, both in pharma- 
ceutical and in other technical situa- 
tions. Through it the pharmacist 
may learn of an individual who 
doesn’t feel suited to a certain job 
or set of conditions, and he obtains 
the proper contacts whereby he helps 
himself or others to better jobs. In 
this connection it is always to be 
assumed that the employer is ever 
mindful of the best interests of his 
employe, as well as the job that will 
be left, and will help rather than 
hinder a promotion, fearing that he 
may have to pay a higher salary or 
get a less efficient employe if he 
allows one to take advantage of a 
better offer. 

There is also the matter of prestige. 
The simple fact that a pharmacist 
belongs to an association of hospital 
pharmacists increases his prestige 
with his hospital. Ofttimes an ofh- 
cial sign or insignia properly dis- 
played will cause his superiors or the 
public to inquire as to the purpose 
of the organization and will result 
in a better realization of the fact that 
the person who displays that sign 
really has his profession at heart. 
This makes the hospital staff and 
employes feel more confidence in his 
judgment because they know that it 
is tempered by the experience of 
others. Then, again, the hospital itself 
gains in prestige by having its phar- 
macist belong to the organization. It 
becomes more widely known and 
better understood among those who 
work for other institutions. 

In these times when united effort 
is needed most, it behooves us all to 
foster and to encourage even greater 
and closer relationships among phar- 
macists and administrative staffs of 
hospitals. We all need the help of 
one another in working out our spe- 
cial problems. There is no doubt that 
many of the perplexities of the phar- 
macist could be more satisfactorily 
worked out by consulting with the 
hospital administrator; many of the 
administrator’s problems could be 
made easier if he were to call in his 
pharmacists for consultation. 
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ctric light for examining the passages of nose and throat, is sterilized by dipping it in 70% Pure Ethyl Alcohol. 






The nasopharyngoscope, containing a tiny ele 
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the purity and quality you need in the alcohol you use. edie 
During its long experience in the manufacture of pure alcohol, U.S.I. has aie res Sterile Solution | 
developed many rigid testing procedures—which it uses in addition to the erapeutic Nerve Block 


standards of U.S.P. XI and N.F. VI, in order to assure you of the highest qual- 


ity of alcohol for every hospital use. 

You can benefit by U.S.I.’s experience and stand- 
ards when you buy alcohol for hospital use. Check 
your requirements against the accompanying list of 
alcohol applications—and ask the U.S.I. represen- 
| tative for his advice in selecting alcohol for use in 
your operating room, pharmacy, or laboratory. 


U. S. INDUSTRIAL CHEMICALS, INC. 


60 EAST 42nd STREET e NEW YORK, N. Y. 
A Subsidiary of U.S. Industrial Alcohol Co. Branches in all Principal Cities 
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NOTES AND 


ABSTRACTS 


Conductd by Carl C. Pfeiffffer, M.D., F. F. Yonkman, M. D., 
Arnold J. Lehman, M.D., and Harold Chase, M. D., 


Wayne University, Detroit. 





Fat Metabolism and the Liver—New Pancreatic Hormone? 


In 1930 Hershey and Soskin in Chi- 
cago reported that the addition of lecithin 
to the diet of depancreatized dogs pre- 
vented the liver damage that usually 
followed this operation. Insulin along is 
ineffective in preventing fatty infiltration 
of the liver after pancreatectomy. 
Grossly, the livers of these dogs were 
swollen to one and one half times nor- 
mal size and, microscopically, the tissue 
was infiltrated with the typical signet- 
ring cells of inactive adipose tissue. The 
larger arteries of these depancreatized 
dogs contained premature deposits of 
cholesterol, so that typical athercruatons 
and calcified plaques of advanced arteri- 
osclerosis were visible. These findings 
are closely analagous to the clinical find- 
ings in late human diabetes, in which 
the patient usually has symptoms refer- 
able to scarring of the arteries as in pre- 
mature arteriosclerosis. 


Choline and Fat 

e In 1933 Best and Hershey, working in 
Toronto, found that the active constitu- 
ent of lecithin, which was preventing 
fatty infiltration of the liver and arteries, 
was choline, one of the chemical degrada- 
tion products of lecithin. Since raw pan- 
creas contains both choline and the 
pancreatic enzymes, these authors attrib- 
uted the beneficial effect of a raw pan- 
creas diet to these two ingredients. That 
other factors may be involved, however. 
is indicated by the following studies. 


Lipocaic 

e In 1936 Dragstedt, Van Prohaska and 
Harms, working at the University of 
Chicago, presented evidence indicating 
that the beneficial effect of the feeding of 
pancreas could not be accounted for on 
the basis of the known pancreatic con- 
tent of either choline or pancreatic en- 
zymes. They concluded that the effect 
was due to a new and hitherto unde- 
scribed internal secretion which is manu- 
factured by the pancreas and which is 
effective on oral administration. They 
suggested the name “lipocaic” (indicat- 
ing activity in fat utilization) and sum- 
marized their evidence for this separate 
hormone entity as follows: 

“1. It requires approximately 2 gm. of 
choline a day over and above that present 
in the diet to exert this beneficial effect, 
whereas 100 gm. of pancreas, which is 
an effective dose, contains only about 
250 mg. of choline. 
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“2. The effect of the feeding of pan- 
creas is specific. Liver and brain, which 
contain as much or more lecithin and 
choline, exert no beneficial effect. 

“3. When extracts of pancreas are 
made, the active substance appears in the 
fat-free alcohol extract, whereas the ether 
soluble fractions, which contain prac- 
tically all the lecithin of the pancreas and 
accordingly almost all the choline, are 
inert. 

“4. It has been possible to secure an 
extract from pancreas which exerts the 
typical effect of the gland in a daily dose 
ot from 60 to 100 mg. of dried substance. 
This material is free of fat and contains 
not more than from | to 2 per cent of 
free choline. It is effective both on oral 
and on subcutaneous administration. The 
details of the preparation of this extract 
have been reported elsewhere. 

“The evidence outlined seems sufh- 
cient to warrant the conclusion that the 
active substance in pancreas is other than 
choline and that it is specific and prob- 
ably effective in small amount. It is 
likely that our most potent extracts are 
still crude and contain much inert mate- 
rial. Since this substance corrects a 
specific defect in the animal whose pan- 
creas has been removed and since it is 
not present in the external secretion of 
the gland, the conclusion seems reason- 
able that it represents a specific internal 
secretion or hormone distinct from in- 
sulin.” 

Wolffe, working at Temple University, 
has obtained a similar hormone from 
the pancreas to which he has given the 
name “lipolysin.” The suggested use of 
these hormones is in the treatment of 
chronic vascular disease when it is a 
complication of diabetes. Actually, prob- 
ably every severe diabetic patient would 
benefit to some degree from ingestion of 
this hormone, but the expense is great 
and the supply is still limited. The 
xanthoma of diabetes responds to this 
therapy and many cases of chronic psori- 
asis also have been found to respond to 
this new treatment. 


Choline and Liver Cirrhosis 

e Blumberg and McCollum at Johns 
Hopkins laboratories have recently re- 
ported that choline deficient diets result 
in cirrhosis of the liver in the laboratory 
white rat. This finding followed the pre- 
vious observation that a low protein and 
high fat diet resulted in a certain degree 


of nodular degeneration and cirrhosis of 
the liver. The fat could be wheat germ 
oil, corn oil or lard, but the diet had 
to be low in protein (10 per cent casein), 
On feeding these diets, in spite of the 
fact that all of the vitamins were ade. 
quately present, the rats developed cir. 
rhosis, which was frequently accom- 
panied by severe ascites and hydrothorax 
and, occasionally, hydropericardium, 
Normal livers were obtained by adding 
choline to the diet. 

Presumably, a large part of the cir. 
rhosis-preventive effect of choline js 
brought about by its lipotropic action, 
whereby it prevents the process of long 
continued fatty infiltration which may 
lead to cirrhosis of the liver and sclerosis 
of the arteries in diabetes and chronic 
alcoholism. 

In this regard Ivy and his co-workers 
reported at the recent A.M.A. convention 
in Cleveland that alcohol ingestion re- 
sults in an immediate disruption of 
choline ester synthesis, which is_pro- 
ceeding continuously in the normal liver. 
This cessation of choline metabolism oc- 
curred when relatively small doses of 
alcohol were fed to normal medical 
students. With this new knowledge the 
brass-rail bars should now intelligently 
discontinue the present vogue of pretzels, 
popcorn and potato chips and go back 
to the old-fashioned high protein diet of 
pig shanks, brick cheese and hard boiled 
eggs.—Cart C. Preirrer, M.D. 





Low-Cost Collapsible Tube Filler 

According to George T. Griggs, chief 
pharmacist, Battle Creek Sanitarium, Bat- 
tle Creek, Mich., a simple, efficient and 
inexpensive filler for collapsible tubes can 
be made from a bronze gear pump by 
adding reducing street elbow at the ex- 
haust port. Into this elbow the standard 
filling nozzles can be fitted. A conical fun- 
nel is made and the lower end cut with 
standard pipe thread. This completes the 
mechanism with the single exception of 
motive power, which is supplied by at- 
taching a crank to the pulley shaft of 
the pump. 

Since gear pumps are positive in ac- 
tion, the machine is suitable for filling 
tubes with semiliquids or pastes. 

In order to prevent overfilling or under- 
filling, the nozzle is marked at several 
points with a china marking pencil and 
a few experimental tubes are filled and 
closed. Five or ten tubes should deter- 
mine the optimal fill of the tube. The 
filling nozzle can then be marked perma- 
nently with a file. Inasmuch as all tubes 
of the same diameter require the same 
amount of space for closing, this mark 
will be accurate for any tube filled with 
this nozzle. 

The best method of cleaning the ma- 
chine after use is with sawdust, followed 
by soap and water. 
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he success of any hospital 
depends upon the way its 
patients remember and speak 
oftheirtreatment. Butgratitude 
from patients must be earned. 


A well-trained, sympathetic 
staff does much to build a 
favorable reputation. But safe, 
adequate and efficient equip- 
ment also plays its part. 


For anesthesia equipment, 
leading hospitals for years 
have acknowledged the 
HEIDBRINK KINET-O-METER 
as the outstanding apparatus 
that meets the requirements 
of all anesthetists for the vari- 
ous gases now generally used. 


THE OHIO CHEMICAL & MFG. CO. 





With the Heidbrink Kinet-o- 
meter each gas is controlled 
and delivered independently. 
Any gas may be administered 
separately, or in combination 
with any or all of the other 
gases. 


The Heidbrink Kinet-o-meter 
is also preferred for its simple, 
understandable, safe, econom- 
ical operation, extreme flexi- 
bility and sturdy construction. 


The Kinet-o-meter brochure 
describes in detail the 4-gas, 
3-gas and 2-gas Heidbrink 
anesthesia apparatus and 
accessories. Mail the coupon 
for a copy. 


Pioneers and Specialists in Anesthetics Name _ 


1177 MARQUETTE STREET, CLEVELAND, OHIO Mitduens 


Branches in all Principal Cities 
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City 


THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 
Please send your brochure giving complete details and specifi- 
cations of the Kinet-o-meter. 


_State_ 
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New Committee on Priorities to List 
Vital Supply and Equipment Items 


A committee on priorities affecting 
civilian hospital and medical require- 
ments was formed at a meeting of repre- 
sentatives of the Hospital Industries Asso- 
ciation, the American Surgical Trade 
Association, the American Hospital Asso- 
ciation and the hospital publications. 

The meeting was held in Chicago on 
July 11 on call of Roger Wilde of the 
Simmons Company, who is at present 
serving in the defense contract service of 
the Office of Production Management. 

It was agreed that, with the advice of 
leading hospital administrators, the com- 
mittee would attempt to draw up a list 
of various hospital supply and equipment 
items that are vital to the continued safe 
operation of hospitals. Efforts would then 
be made to ascertain the consumption of 
these vital items and to estimate the 
amount of raw materials, particularly 
metals, rubber, cork and _ plastics, re- 
quired to meet this consumption level. 

The civilian supply allocation division 
of the Office of Price Administration and 
Civilian Supply announced just a few 
days before the meeting that 26 civilian 
industries and services, including hospi- 
tals, clinics and sanatoriums, would be 
given “priority status for repair and 
maintenance materials and equipment re- 
quired for uninterrupted operation.” The 
effect of this action, according to the an- 
nouncement released by O.P.A.C.S. “will 
be to assure continued operation of essen- 
tial industries and services which other- 
wise might have to curtail because of 
inability to secure needed repair and 
maintenance parts.” 

Other government officers have pointed 
out, however, that the granting of priori- 
ties is a function of the priorities division 
of the Office of Production Management 
and that O.P.A.C.S. does not have au- 
thority in this field. Undoubtedly, recom- 
mendations by O.P.A.C:S. will be helpful 
in obtaining favorable consideration from 
the priorities division. 

As defined by the O.P.A.CS., the 
term “maintenance” means the upkeep 
of property and equipment and the term 
“repair” means the restoration of prop- 
erty and equipment after wear and tear, 
damage, destruction of parts or the like. 

These terms include replacement of 
parts that have been worn out, damaged 
or destroyed but do not include replace- 
ment when the new part or parts rep- 
resent a change-over in model, the in- 
troduction of a superior type of equip- 
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ment to replace usable equipment of an 
older and inferior type or design or a 
substitution more extensive than that 
which is necessary to replace the part or 
parts that are worn out, damaged or 
destroyed.” 

The new committee on priorities 
pointed out that high priorities for hospi- 
tals are of little value unless these can be 
made applicable to the manufacturers of 
hospital supplies so that the latter can be 
enabled to obtain needed raw materials. 
As if in answer to this problem, 
O.P.A.C.S. on July 15 announced that 
manufacturers of hospital apparatus and 
equipment and surgical instruments and 
supplies “shall be given the highest 
civilian preference rating.” 

Members of the new committee on pri- 
orities affecting civilian hospital and 
medical requirements are: Roger Wilde, 
chairman; Alden B. Mills, secretary; Fred 
L. Hovey and George Wallerich repre- 
senting the American Surgical Trade As- 
sociation, and Lewis H. Nichols, Elmer 
J. Noelting, Thomas J. Rudesill, Fred 
Honkamp, George Hooper and Will 
Ross representing the Hospital Industries 
Association. The American Hospital 
Association has been invited to appoint 
representatives but has not as yet taken 
action. 


Congress Appropriates 
Aid to Help Alleviate 
Acute Nursing Shortage 


The recent Congressional appropria- 
tion of $1,200,000 for training nurses 
for national defense will be used for in- 
creasing the number of students in basic 
nursing education programs, in prepar- 
ing inactive graduate nurses for active 
duty and in offering postgraduates in- 
struction in special fields of study. 

Surgeon General Thomas Parran of 
the U.S.P.H.S. sent out in late July 
letters to all accredited schools of nurs- 
ing to determine how each can help in 
the program of expanding the nation’s 
nursing strength. 

Those plans submitted by schools of 
nursing, hospitals and other institutions 
concerned with nursing education which 
provide for the most effective increase 
of the best qualified nurses in the most 
economical way will be given prefer- 
ence. 


To assist in the administration of the 
program Doctor Parran has requested 
the appointment of the following nurses: 
Eugenia K. Spaulding, Catholic Univer. 
sity of America; Lucille Petry, Univer. 
sity of Minnesota, and Margaret Arp. 
stein, New York State Department, 


Strike at West Penn 
Continues; Legislators' 
Report Is Handed Down 


Despite the initiative of the union jp 
the appointment of a legislative com. 
mittee in the West Penn Hospital strike 
at Pittsburgh, the committee, in a report 
handed down July 12, decided against 
unionization of hospital workers, 

In its report the legislative committee 
finds that the prevailing wage scale at 
West Penn Hospital is too low and be- 
lieves that a minimum wage of $45 4 
month is necessary and desirable. How- 
ever, the committee recognizes the fact 
that West Penn is now financially un- 
able to increase wages to this point. 

That the state appropriation be sub- 
stantially increased is the remedy recom- 
mended by the committee. 

Under pressure of publicity covering 
the statement made before Congress last 
week, District Attorney Park brought 
into court one of the strike leaders and 
two others in an effort to obtain a deci- 
sion of the court under the old law 
placing strikers endangering the peace 
under bond for good behavior in the 
amount of $5000. Judge Samuel H. 
Gardiner agreed and_ required such 
bonds to guarantee the peace to be 
binding for one year. 

Earlier the Hospital Service Em- 
ployes Union Local 215 and the Penn- 
sylvania Labor Relations Board were en- 
joined by the court of common pleas of 
Dauphin County from attempting to 
apply the Pennsylvania Labor Relations 
Act against any of the hospitals of Pitts- 
burgh. The court had previously issued 
a preliminary injunction but this re- 
cently was made permanent. 

The order specifically prohibits the 
defendants from entering the premises 
to make any investigation under the act, 
from interfering with or examining in 
any way any of the officers or employes 
of the hospitals, from issuing subpoenas 
against the hospitals, from making any 
investigation or holding any hearings in 
relation to the hospitals or making any 
orders to the hospitals under the act. 

In the meantime, however, the strike 
at Western Pennsylvania Hospital in 
Pittsburgh continues with violence and 
picketing. Other hospitals facing de- 
mands from unions include the Metho- 
dist Hospital of Brooklyn and the Eliza- 
beth General Hospital of Elizabeth, 
N. J. 
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Buerki Represents Hospitals on Medical 
Civilian Defense Committee: Baehr Is Head 


Dr. Robin C. Buerki, administrator of 
the State of Wisconsin General Hospi- 
tals, will represent hospitals on the new 
committee on medical aspects of civilian 
defense appointed jointly by the Office 
of Civilian Defense and the U. S. Pub- 
lic Health Service. 

Dr. George Baehr of New York City, 
who was appointed on July 4 as a medi- 
cal director in the Public Health Service, 
will be chairman of the committee. He 


O.C.D. under the direction of Director 
F. H. La Guardia, mayor of New York 
City. 

Surgeon General Parran has assigned 
to Doctor Baehr several public health 
service officers for the Washington and 
New York offices of O.C.D. as well as 
the liaison health officers recently de- 
tailed to each of the nine Army Corps 
areas. 

Doctor Baehr is being assisted by an 





will act as chief medical officer in the advisory medical board recently ap- 
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pointed by Mayor La Guardia. In add). 
tion to Doctor Buerki, the advisory 
board includes Dr. Elliott C. Cutler of 
Boston, Dr. Oliver Keil of Wichita Falls 
Tex., and Dr. Albert McCown of Wash. 
ington, D. C. 

The work of O.C.D. in medicine and 
public health will be concerned largely 
with the development of plans and facili. 
ties for disaster relief in the cities, be. 
ginning with those along both seaboards. 
Preparation of these plans is well ad. 
vanced; they will be announced soon, 

In order that the facilities for disaster 
relief and their administration through- 
out the country may fit into a common 
pattern, all states and local communities 
are advised to adopt the recommenda. 
tions of O.C.D. Although the British ex. 
perience will be utilized, plans for the 
United States will be adapted to the ex. 
isting organizational pattern of the state 
and local governments of this country. 

The medical equipment for disaster re. 
lief will be standardized in conformity 
with the experience of the Army and the 
American Red Cross so that an adequate 
supply may be provided to meet any 
future need. O.C.D. will shortly an- 
nounce the adoption of a_ standard 
stretcher, standard stretcher racks to per- 
mit the transportation of four patients 
in station wagons and small trucks and 
standard first-aid kits. 

Training courses for volunteer nurses’ 
aids will immediately be extended and 
placed on a practical basis. 

During the last war, Doctor Baehr 
was a member of the American Red 
Cross Sanitary Commission to the Bal- 
kans and Russia. He served with the 
A.E.F. in France as lieutenant colonel in 
command of Base Hospital No. 3. He 
has been a member of the public health 
council of the State of New York and 
of the legislative committee to formulate 
a long-range health program for the 
state. In New York City he has been an 
administrative consultant to the depart- 
ment of hospitals. 

Doctor Buerki on October 1 will as- 
sume his new duties as dean of the 
Graduate School of Medicine of the Uni- 
versity of Pennsylvania and director of 
the school’s three hospitals. He is a for- 
mer president of the A.H.A. and the 
A.C.H.A. and a member of the edi- 
torial board of The Moprern Hospitat. 

Suggestions for state and local fire de- 
fense have been published by O.C.D. 





Hospital for Aged Under Construction 


Work is under way on the $250,000 
hospital to be constructed on the grounds 
of the Montgomery County Institution 
District Home at Black Rock, Pa. The 
new hospital, providing medical and 
surgical care for the aged, will contain 
an administration building and separate 
men’s and women’s wings. 
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“The quota of nurses has 
heen increased by army and 
navy to provide nursing care 
for national defense forces 
now undergoing training.” 
—N. Y. newspaper 


HOW DICTAPHONE HELPS 
MODERN HOSPITALS 


Many Dictaph quipped hospitals, large 
and small, have proved that this modern 
dictating machine saves valuable time and 
obviates the possibility of error in recording: 





EXHAUSTIVE DIAGNOSES 
ACCURATE CASE HISTORIES 
PROMPT EXAMINATION FINDINGS 
PRECISE X-RAY REPORTS 
UP-TO-DATE CLINICAL RECORDS 
COMPLETE AUTOPSY DATA 


In these and many other routine and special 
matters, the Dictaphone dictating machine 
provides the easiest and most efficient 
method of getting things done. 
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os 


aids depleted staffs to function normally 


IKE doctors, internes, techni- 

cians and many others, nurses 

are answering the call to national 

defense. Upon those who remain 

falls the difficult task of maintaining 

normal service, despite the heavy 
load of added duties. 

Hospitals, sanatoriums and clin- 
ics already equipped with Dicta- 
phone are finding this modern dic- 
tating machine more necessary than 
ever to keep routine flowing smoothly 
with the serious handicap of re- 
duced staffs. 

Dictaphone’s 24-hour availability 
makes it possible to maintain up- 


to-the-minute reports, diagnoses 
and all the data required by a well- 
run institution. Hasty, easily lost 
longhand notes are no longer a 
necessary evil. Dictaphone records 
vital information on the spot, whether 
a secretary is available or not. 

Dictaphone doubles the ability of 
hospital staffs to perform their 
routine or emergency tasks com- 
petently. Use of the Dictaphone 
method will enable your hospital to 
meet increased demands with a 
minimum of needless delays and 
lost efficiency. For Dictaphone never 
goes “off duty!” 


DICTAPHONE 


The word DICTAPHONE is the Registered Trade-Mark of Dictaphone Corporation, 
Makers of Dictating Machines and Accessories to which said Trade-Mark is Applied. 


Dictaphone Corporation, 420 Lexington Avenue, N. Y. C 


MH 8-41 


In Canada: Dictaphone Corporation, Ltd., 86 Richmond St., West, Toronto 
[) Please send me your folder, ““Getting Things Done in Hospitals.” 
C— I should like to see and try the new Dictaphone Cameo Dictating Machine without 


cost or obligation to me. 


Name 





Address 








Hospital 
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The shortage of interns and the chang- 


| ing character of hospital practice are lead- 


ing to a rapid extension of the functions 
of nurses, judging by action taken re- 
cently by the Canadian Nurses’ Associa- 


'tion and the Canadian Hospital Council 


and reported in last month’s issue of the 


Canadian Hospital. 


An agreement was reached by the two 


bodies that in those hospitals unable to 


obtain adequate intern service, it should 
be considered sound practice for hospi- 
tals to permit the numerous procedures 
to be performed by nurses, provided the 
graduate nurses who do these procedures 
are carefully trained for the work and 
that the organized medical staff, the di- 
rector of nursing and the governing 
body of the hospital all approve. 

The procedures are: blood pressure 
readings; subcutaneous injections; in- 
travenous injections of saline or glucose 
solutions and such other medications or 
diagnostic fluids as the medical staff may 
authorize; taking of Wassermanns; re- 
moval of sutures; intramuscular injec- 
tion of substances specifically authorized 
by the medical staff; recording of his- 


| tories (with the exception of the physical 


examination); progress notes as dictated 


iby the physician in charge, and such 


other clinical procedures as may be rec- 
ommended by the medical staff and ap- 
proved by the director of nursing and 
the board of trustees. 

The joint conference also decided to 


Occupational and Physical 
Therapists to Meet Jointly 
The American Occupational Therapy 
Association will conduct its twenty-fifth 
annual meeting in conjunction with the 


| American Congress of Physical Therapy 


in Washington, D. C., September | to 5. 

Specialists, including psychiatrists, 
physicians, physical therapists, occupa- 
tional therapists and nurses, will partici- 
pate in the general sessions and round 
table conferences. One exhibition section 
will be devoted to educational and scien- 
tific displays, photographs helping to 
show unusual types of therapeutic activi- 
ties and case histories; occupational 
therapy technics will be demonstrated. 

The social program includes a tea or 
reception at the White House and a 
banquet at the Mayflower Hotel, head- 
quarters for the convention. 





Council Reelects Clinton Smith 


At the meeting of the Chicago Hos- 
pital Council last month, Clinton F. 
Smith, administrator of Grant Hospital, 
Chicago, was unanimously _ reelected 
chairman of the administrators’ section. 


recommend that experimental courses jn 
voluntary hursing auxiliary training be 
set up in four areas in the dominion and 
that other hospitals do not undertake to 
set up such courses until the results of 
the experimental courses are made 
known. The syllabus of the Canadian 
Red Cross Society and the St. John Am. 
bulance Association, as it may be revised 
by the Canadian Nurses’ Association, js 
to determine the curriculum. 

The Canadian Medical Association te. 
cently recommended that all hospitals 
with organized medical staffs should 
adopt some form of nomenclature and 
stated that the “nomenclature of choice 
for official recommendation would seem 
to be the Standard Classified Nomenela- 
ture of Disease,” which is now controlled 
by the American Medical Association 
and will probably soon include the Pon- 
ton alphabetical nomenclature. 





Hospitals to Get Aid on 
Research Projects That 
Bear on National Defense 


Hospitals that are now conducting or 
are interested in research projects that 
have a direct bearing upon national de- 
fense have a new source of guidance 
and, if necessary, of financial assistance. 
President Roosevelt on June 28 by ex- 
ecutive order created within the Office 
of Emergency Management an Office of 
Scientific Research and Development. 

Dr. Vannevar Bush was appointed as 
director. The old national defense re- 
search committee, of which Doctor Bush 
was chairman, was abolished. 

A committee on medical research is 
one of the committees authorized under 
the executive order creating the new of- 
fice. This committee is to be composed 
of a chairman and three members ap- 
pointed by the President, three ex officio 
members representing the surgeon gen- 
erals of the Army, Navy and Public 
Health Service and the administrator of 
the Federal Security Agency. 

The committee is to advise and assist 
the director in the performance of his 
medical research duties with special ret- 
erence to the mobilization of medical 
and scientific personnel of the nation. 
“To this end it shall be the responsibility 
of the committee to recommend to the 
director the need for and character ot 
contracts to be entered into with unt- 
versities, hospitals and other agencies 
conducting medical research activities.” 

The committee is also to submit rec- 
cmmendations concerning the adequacy, 
progress and results of research on medi- 
cal problems related to national defense. 
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Program and Exhibits Focus on National 
Emergency as Catholic Group Meets 


Completing the series of hospital 
meetings that have been taking place all 
over the country during the late winter 
and spring season, the Catholic Hospital 
Association held its twenty-sixth annual 
convention in Philadelphia. Particular 
interest here as in other meetings cen- 
tered on the national emergency and the 
part hospitals must play in safeguarding 
the lives of those in service as well as 
the entire civilian population. Carefully 
planned programs and an unusually ef- 


fective display of hospital equipment at- 
tracted large numbers, many of whcm 
came for the advance sessions and stayed 
through the entire week; all sessions 
were well attended. 

That those present might get an ac- 
curate picture of the defense situation a 
large map was displayed showing areas 
in which army bases have been estab- 
lished and also defense activities, with 
every Catholic hospital plainly indicated. 
This made it possible to see at a glance 
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the part that Catholic institutions might 
play in the program. 

Preparedness for whatever may hap. 
pen was the general theme of the meet. 
ing. To help meet the serious shortage 
of nurses, hospitals with training schools 
were urged to increase the size of their 
incoming classes. Many are doing this, 
it was revealed, with increased enroli- 
ments running as high as 10 per cent, 

Considerable discussion was given to 
the question of whether the results of 
the nursing school evaluation program 
sponsored by the Catholic association 
should be disclosed at this time. Al- 
though it was not the intention to issue 
the approved list now, the action of the 
National League of Nursing Education 
in issuing its approvals prompted the 
Catholic group to vote in favor of an- 
nouncing its approved list by the end of 
the year. This will include those schools 
whose applications were among the first 
to be received. 

The importance of every hospital get- 
ting its house in order was emphasized 
by Rev. Alphonse M. Schwitalla, presi- 
dent. Particularly essential is it that all 
staff and medical problems be carefully 
reviewed and studied, to be sure the 
governing policies are sound. Father 
Schwitalla, who was reelected president 
of the association for the fourteenth con- 
secutive year, also announced that priori- 
ties second only to military essentials 
will be granted to hospitals for the dura- 
tion of the national emergency. 





Flint-Goodridge Postgraduate 
Course Attended by 36 Doctors 


Thirty-six Negro physicians com- 
pleted the two weeks’ postgraduate 
course given by Flint-Goodridge Hospi- 
tal of Dillard University, New Orleans, 
last month and returned to their homes 
in various Southern states. 

The course, which is the third oldest 
of this kind for Negro doctors, is di- 
rected by Dr. John H. Musser, professor 
of medicine at Tulane University and 
president of the Louisiana State Board 
of Health. Working with Dr. Musser 
are Dr. Urban Maes, Dr. Isidore Cohn 
and Dr. A. J. Hockett, administrator of 
Touro Infirmary. Dr. L. T. Burbridge, 
New Orleans Negro physician, has repre- 
sented the physicians of his race in de- 
veloping this educational venture. Lec- 
tures are given by both white and Negro 
doctors. 

In addition to the two weeks’ post- 
graduate course at Flint-Goodridge Hos- 
pital, fellowships are provided fer prom- 
ising Negro doctors on the medical staff. 
Under these fellowships, physicians have 
studied at Massachusetts General Hos- 
pital, Bellevue Hospital, Harlem Hos- 
pital and in Vienna, Paris and London. 
A. W. Dent is administrator of Flint- 
Goodridge Hospital. 
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The Newer Concepts of Meat in Nutrition 














and the Anemias 


HE discovery of the etiologic 
“Decor in pernicious anemia 
has brought liver into prominence 
as the best source of the antianemic 
factor, and kidney has been revealed 
as almost equally potent. 

Muscle meat contains the extrinsic 
factor of Castle’ which, on combina- 
tion with the intrinsic factor found 
in the normal stomach, forms the 
antianemic principle. 

Liver and kidney are the prime 
sources of this principle and are ex- 
ceedingly rich in iron. Muscle meats 
too contain much of this element, in 
equally available form, as demon- 
strated by the dipyridyl method.” 
Meat is also an excellent source of 
copper, essential for iron utilization. 
Hence the inclusion of adequate 
quantities of meat (particularly vis- 


ceral meats) in the diet is important 


as well in the prevention as in the 
active treatment of the hypochromic 
anemias. 

As pointed out by Hawley and 
Maurer-Mast,* the dietary in both 
primary and secondary anemia 
should perform a multiple function. 
It should contribute the antianemic 
principle and available iron, and in 
addition the proteins, vitamins and 
other minerals needed for good 
nutrition. Meat cannot satisfactorily 
be omitted from the dietaries in 
these disorders. 


_——— 


1. Castle, W. B., and Locke, E. A.: Observations 
of the Etiologic Relationship of Achylia 
Gastrica to Pernicious Anemia, J. Clin. 
Invest. 6:2, 1928. 

2. Sherman, W. C.; Elvehjem, C. A., and Hart, 
FE. B.: Further Studies on Availability of 
Iron in Biological Materials, J. Biol. Chem. 
107:383 (Nov.) 1934. 

3. Hawley, E. E., and Maurer-Mast, E. E.: 


The Fundamentals of Nutrition, Springfield, 
Charles C. Thomas, 1940. 


The Seal of Acceptance denotes that the statements made in this advertisement are 
acceptable to the Council on Foods and Nutrition of the American Medical Association. 
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PRODUCTS OF BAXTER LABORATORIES 


A SAFE 


completely closed 


TECHNIQUE 
for preparing 


PLASMA or 
SERUM 





provided by 
BAXTER EQUIPMENT 


*% The Centri-Vac, with its companion 
container the Plasma-Vac, and acces- 
sories, provide a completely closed tech- 
nique, which is a safeguard against con- 
tamination during blood collection, prepa- 
ration of plasma or serum, storage, 
transportation, and administration. 

The tall cylindrical shape and small 
diameter of the Baxter Centri-Vac makes 
it the ideal container for the preparation 
of plasma or serum by centrifugation, a 
method which provides optimium clarity 
and, maximum yield. 


TRANSEUSO-VAC 


PROVIDES DEPENDABLE 
VACUUM FOR TRANSFUSIONS 


PRODUCTS OF 


BAXTER LABORATORIES 
GLENVIEW, Thi, COLLEGE POINT, WN. ¥., ACTON NT., LOND 
PRODUCED AND DISTRIBUTED IM THE FLEVEN WESTERN STATES 

BY DON BAXTER, INC., GLENDALE, CALiF 


ON, ENG 


& DISTRIBUTED EAST OF ROCKIES BY 


AMERICAN 
HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK 


|Labor Union Favors Michigan 
Service Plan Over Commercial Policy 


The extensive study which some labor 


| unions are giving to hospital service 


plans before recommending them to 


| their membership is indicated in a re- 
| port received recently from the commit- 


tee on hospitalization of the Chrysler 
branch of the United Automobile Work- 
ers (C.I.O.). 

The 24 page report outlines the basic 
need for hospital and medical care in- 
surance, gives the history of the Aetna 
Life Insurance Co. and of the Michigan 
Hospital Service and Michigan Medical 
Service and then analyzes in detail the 
various proposals put forth by these two 
organizations. The officers of the Chrys- 
ler Corporation apparently were insist- 
ent that the employes should subscribe 
to the Aetna policy. During the course 
of the negotiations, the Aetna and the 
Michigan Hospital Service both modified 
somewhat their proposals to meet ob- 
jections and recommendations of the 
union. Among other things, the Michi- 
gan Hospital Service provided for union 
representation on its board of directors. 

The conclusions of the union commit- 
tee were as follows: “It is the considered 
opinion of this committee and it, there- 
fore, recommends that the plan of the 
Michigan Hospital Service and the 
Michigan Medical Service be adopted 
for the following reasons: (1) it gives 
the most benefits to the greatest number 
of people; (2) it gives the greatest serv- 
ice where it is most likely to be needed; 
(3) it provides for benefits for 75 per 
cent of the hospital cases and gives 
surgical benefits in 60 per cent of the 
cases; (4) it protects the employe and 
his family in hospital cases and surgical 
operations without worry or fear and at 
less cost than other plans; (5) it provides 
for full benefits for maternity cases 
where other plans do not provide any- 
where near these benefits (the Aetna 
Life plan excludes surgical benefits to 
dependents resulting from pregnancy, 
childbirth or miscarriage); (6) it pro- 
tects dependents in hospitalization and 


Speakers for A.P.H.A. Meeting Named 


Highlights of the American Protestant 
Hospital Association convention, which 
will be held in Atlantic City, N. J., 
September 12 to 14, will be addresses by 
the Rt. Rev. Wallace J. Gardner, D.D., 
and Dr. Ernest G. Richardson, D.D. 
Appearing on the program, also, will be 
Elizabeth Sloo, administrator of the 
Protestant Hospital, Nashville, Tenn., 
speaking on “N.Y.A. in Hospitals,” and 
Arden Hardgrove, administrator of the 
Norton Infirmary, Louisville, Ky., who 
will discuss the church hospital and _ its 





—L 





public relations. 


surgical cases more adequately than 
other plans; (7) it is a cooperative plan 
permitting the employe to benefit from 
profits, if there are any; (8) it gives the 
union a direct voice in the operation of 
the plan; (9) it provides that any bene. 
fits to be derived from the plan in the 
form of decrease in premiums or jn. 
crease in benefits to the subscribers will 
be made directly to the holders of cop. 
tracts; (10) it enters into individual cop. 
tracts with employes and agrees not to 
cancel such contracts of any individual 
as long as he is a member of the original 
group, except for nonpayment of month. 
ly charges.” 

As a result of the work of Michigan 
Hospital Service with this union, 300,00) 
persons enrolled. But the Ford Motor 
Company canceled its enrollment. be- 
cause of union representation on the 
board of directors of Michigan Hospital 
Service. The Ford Motor Company has 
subsequently reversed its previous stand 
and signed a contract with the United 
Automobile Workers; there is a_possi- 
bility, therefore, that employes may 
again be given a chance to subscribe to 
the Michigan Hospital Service and 
Michigan Medical Service. 


Action of Recent New York 
Legislative Session ls 
Favorable to Hospitals 


Eighteen bills affecting hospitals were 
enacted by the recent session of the New 
York state legislature, according to a 
summary recently released by the Great- 
er New York Hospital Association. 
None of these bills is to be regarded as 
unfavorable, states the summary, while 
several are definitely beneficial. Nine- 
teen harmful bills were defeated. 

Among the new laws are the follow- 
ing: an act providing for financial re- 
sponsibility for drivers of motor vehicles 
who have been involved in an accident; 
acts extending the time provisions of the 
nurse practice act, permitting graduates 
of unaccredited U. S. schools of nursing 
who have practiced for ten years to be 
admitted to examination and provisions 
for exceptional licenses for members ot 
religious orders who have practiced nurs- 
ing for ten years but cannot comply with 
technical requirements of the nurse prac- 
tice act; an act to permit assignments of 
claims to charitable corporations; an act 
continuing the temporary commission to 
formulate a long-range health program 
for the state, and an act to permit cor 
porations to subscribe reasonable sums, 
as a proper part of the expenses of their 
business, for the betterment of social and 
economic conditions. 





The MODERN HOSPITAL 





SD RRO BDI RET 











Vol. 








icy | | LIKE A MASTER BEDROOM | x 
“ |IN A PRIVATE HOME... * 























from 
es the et 
ion of a aot 
bene. : . faz: Meh ed 
He * act #5 
7 the The hospital patient who ttt ae 
or in- a : fe? ; 
$ will feels most “at home” is the one who is the asi 
E con. easiest, and the most profitable, to serve. ee : * 
| con- Hill-Rom decorators and furniture designers een 
ot to have made it possible to win the good will : i 
vidual and respect of the most influential class of eae | 
1g1n: ee ‘ cas ‘ we 
whi patient, without sacrificing serviceability = $3 , 
and true economy. Many delightful, and 
higan practical, room ensembles are pictured in 
10,00: full colors in our literature. It is yours for 
Motor the asking. 
tbe. 
1 the HILL-ROM CO., INC., BATESVILLE, IND. 
spital 
y has 
stand 
/nited 


ean <<). HILL-ROM FURNIT 



































- FOR. TH -E: 0 DE Se. Bae 6 
ork 
.. | HOSPITALS, too, SAVE 
. 
itals | , , 

Now| T Equi t by— 

vw | ON LabOorarory Cquipmen y 

toa f 
sreat- 
ation. —" 7 By offering a wide variety of 
ed as | ef a matched units Kewaunee is 
hil amen Paw able to meet virtually every Laboratory 
} oe: me Ce aa W-1921- a 2 . . 
— : if suftMe, 000] need, with designs that offer the utmost 
Nine- ae AT in utility, appearance and freedom from 

ree ee ee maintenance difficulties. Lower costs are 
— made possible because special engineer- 
asset Sac ing is eliminated, installation costs are 
ul re ae reduced and deliveries are speeded up. In- 
hicles vestigate Kewaunee’s “Cut-Cost System” 
dent: for equipping any laboratory large or 
f the small with your choice of wood or metal 
Bae furniture. 
uates TABLE RAIL Write for the new Kewaunee Catalogs. 
rsing pa pias 
10 be Si Keuaunce dg. Gz 
ae FUME HOOD BASE UNIT LABORATORY FURNITURE MF EXPERTS 
sions 
a Cc. G. Campbell, President 
rs ol ‘~ w-161 - ; 
Rags DRAWER 6 CUPBD. UNIT : 5021 S. Center St., Adrian, Mich. 

nurs- SINK UNIT ; ‘ Eastern Branch: 220 E. 42nd St., New York, N. Y. 

2 Mid-West Office: 1208 Madison St., Evanston, Iil. 

with Representatives in Principal Cities 

yrac- Illustration above shows how Standard Furniture Units are assembled by the Kewaunee 
I ‘‘Cut-Cost System.’’ This Kewaunee Laboratory Table No. W-2045 is made up of 10 Standard 
ts of Kewaunee Units. 
n act 
on to 
pram 

cor- 
ums, 
their 
| and 
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Kewaunee 6 Student Science Table No. W-1579 is made and wet Ms seats that coor Kewaunee Wall Case No. W-425 made up 
up of 8 Kewaunee Standard Units. “‘Height that’s Right.’ of S Standard Kewaunee Units. 
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Service Plans Institute 
Emphasizes Unity Among 
Participating Members 


Unity among the 67 approved hospi- 
tal service plans of the nation was 
stressed at the institute for plans of the 
Middle and South Atlantic States held 
July 10 and 11 in Philadelphia. 

Seventy-five representatives from 13 
hospital service plans attended the insti- 
tute, which was called for the enroll- 
ment staffs of the plans. 

The participating plans have enrolled 
3,000,000 persons and represented 40 per 
cent of the total national enrollment in 
approved hospital service plans. E. A. 
van Steenwyk, executive director of the 
Associated Hospital Service of Philadel- 
phia, was chairman of the institute. Mr. 
van Steenwyk is also chairman of the 
Hospital Service Plan Committee. 

Opening the program July 10, Frank 
Van Dyk, vice president of the Asso- 
ciated Hospital Service of New York, 
discussed the need for emphasis on 
group enrollment. He was followed by 
Harold Maybee, executive director of 
Group Hospital Service, Wilmington, 
who talked on cooperation among plans 
_ in making contacts. A. F. Noyes, enroll- 
ment director of the Associated Hospital 
Service of Baltimore, discussed “Selling 
the Management.” 
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Above: Fenestra Projected Fen- 


Left: An Ordinary Double-Hung 


Reciprocity among plans _ regarding 
out-of-town benefits to subscribers is a 
major problem now facing all hospital 
service plans, C. Rufus Rorem of Chi- 
cago, director of the Hospital Service 
Plan Commission, told the representa- 
tives at the luncheon meeting. 

Most plans now cooperate on the 
transfer of subscribers from one plan to 
another and in the enrollment of branch 
office employes, when the home office is 
enrolled, Mr. Rorem pointed out. 

Out-of-town benefits to subscribers, 
however, are confined to a per diem cash 
allowance, as compared with the service 
contract which each plan makes avail- 
able to its subscribers who use its mem- 
ber hospitals. Reciprocity of benefits 
would give subscribers the same services 
away from home that they would re- 
ceive at home. 

Most plans started solely as local un- 
dertakings designed to meet the health 
problems of a particular area, Mr. Rorem 
continued. Today, with 7,000,000 sub- 
scribers enrolled, hospital service plans 
have become a nation-wide rather than a 
local health movement. 





F. C. Leupold Heads Brooklyn Council 


Francis C. Leupold, superintendent of 
the Jamaica Hospital, Jamaica, N. Y., 
has been elected president of the Hospi- 
tal Council of Brooklyn. 


Plumbing and Wool Standards 
Approved by National Bureay 


According to an announcement of the 
division of simplified practice of the Na. 
tional Bureau of Standards, revised rec. 
ommendation R106-41, providing a sim. 
plified schedule of types and _ sizes of 
plumbing fixtures for hospital use, has 
been approved by manufacturers, dis 
tributors and users. The references to 
grading rules, nomenclature and definj. 
tions for the various kinds of ware 
given in the original recommendation 
promulgated in 1930 have been ampli. 
fied in the present edition. Craze te. 
sistance tests and an autoclave test for 
crazing have been added to the recom. 
mendation. 

The current revision is designed to 
bring the recommendation into line with 
prevailing trade practice and is the re. 
sult of extensive study and research by 
the standing committee and the manu. 
facturers’ joint committee on standards 
and specifications. 

The Wool Products Labeling Act of 
1939, governing the labeling of wool and 
part-wool products as to fiber content in 
interstate commerce, went into effect 
July 14. Since revision of CS 39-37 to 
eliminate its conflict with the new act 
has been deemed inadvisable, the com- 
mercial standard has been withdrawn as 
a voluntary standard of the trade. 





You can easily see how the health 
of patients and nurses is protected 
against drafts by the modern Fenestra 
Window shown at the left. Open-in 
vent at the bottom deflects drafts up- 
ward while the open-out vent forms 
a canopy over opening... both shed 
water to outside. Compare with ordi- 
nary double-hung window in small 
sketch. 

These better steel windows give 
your nurses easy control of ventila- 
tion. They open at a finger touch; 
made of steel and bronze they never 
warp or stick. 

And, besides, you’ll have more day- 
light with Fenestra Windows—less 
frame, more glass; safer cleaning— 
both sides of glass washed from in- 
side the room; superior weather-tight- 
ness — precision-fitted by craftsmen, 


they stay tight, never warp or shrink; in- 
creased fire-safety—steel does not burn. 

And you'll have lower first cost— 
from volume production; and lower 
maintenance cost— Fenestra will 
Bonderize, prime-paint, oven-bake 
the finish on your windows. 


For complete details, write Detroit 
Steel Products Co., Dept. MH-8, 2255 
East Grand Boulevard, Detroit, Mich. 








Ypsilanti State Hospital, Ypsilanti, Michigan 
Albert Kahn, Inc., Architects; Otto Misch Co, 
Contractors. 


Fenestra STEEL WINDOW SYSTEMS FOR HOSPITALS 
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THE NEW HYGEIA 
HEAT-RESISTANT BOTTLE 


saves time because it’s oven glass 
—can be quickly sterilized without 


danger of breakage 








@ Remember that the famous Hygeia Nursing Bottle is 
now made in Heat-resistant (same glass as used in 
baking dishes) as well as ordinary glass. This new 
Heat-resistant bottle resists breakage and saves time 
in sterilizing. In fact, it’s so strong and tough that it 
carries a 2-year replacement guarantee against break- 
age from any cause whatever, even dropping. And of 
course it is wide-mouth, easy to clean, with rounded 
corners and no crevices for germs. Costs mothers less in 
the end than any other type of equipment. 


Patented Valve helps prevent Nipple Collapse 


As shown by arrow, all Hygeia Nipples have a patented valve 
which tends to prevent nipple collapse resulting in an even flow 
of milk and reducing wind-sucking. 
In addition, Hygeia Nipples have a 
tab at the base which makes it easier 
and more sanitary to apply the Nipple 
to the Bottle. Inexpensive Hygeia 
Covers make it easy to carry filled 
bottles while shopping or traveling. 
Hygeia Nursing Bottle Co. Inc., 197 
Van Rensselaer St., Buffalo, N.Y. 





ihe F lA y be NURSING BOTTLE 
v AND NIPPLE 

Special Offer to Hospitals. Hospitals may now buy Hygeia Bottles 

and Nipples at approximately the same cost as ordinary equipment. 
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a Irue Story 


How one nurse got 
promoted...thanks to 


, CAVALITE"! 









“JUST MY LUCK,” | thought, “having the superintendent get 
sick—and they would put her in my corridor! I’ve enough to do 
without answering her light. Heavens—there it goes again!” 


I’d no more than stepped into the room when she blasts out at 
me: “Got a good notion to report you, Miss Carter. You know 
the office ruling about protecting beds with rubber sheeting. I 


p? 


can feel this one isn’t protected—even without looking! 


“But it is,” I protested. “The 
office sent up a sample of 
Du Pont ‘Cavalite’ and said 
to try it out.” (In fact, they 
said to try it out on our 
crankiest patient!) “Well,” 
the superintendent answers, 
“it certainly is comfortable— 
we ought to have the pur- 
chasing agent get it for all 


p? 


our beds! 


Then J told her how “Cavalite” can be sterilized—how it’s 
soft, yet strong—how it resists blood, urine, perspiration and 
other stains. “Emily,” she says, smiling, “for a long time you’ve 
been wanting to work in the maternity ward. Soon as I’m up 
I’ll see that you’re transferred!” 


CHECK THESE ADVANTAGES 


“‘Cavalite’”’ is easy to clean . . . non-allergic . . . waterproof. 
Doesn’t become hard or brittle. Is light-weight, compact and re- 
sistant to tearing. It’s made on silk, rayon, and cotton nainsook 
fabrics . . . each backed by Du Pont research and laboratory con- 
trolled production. And ‘‘Cavalite’’ is sold by almost a thousand 
surgical supply houses. Write for address of source nearest you. 
*“Capalite” is Du Pont’s trade mark for its rubberized light-weight hospital sheeting. 


Du Pont on the Air—Hear “Cavalcade of America“ Tues., 9 p.m. E.S.T., NBC Networks 


LIT 
ZAAALLTE. n> 


E. |. DU PONT DE NEMOURS & CO. (INC. 
“FABRIKOID” DIV. FAIRFIELD, CONN. 


8te"U.s par. off 
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Lowering of Draft Age 
Will Reduce Turnover 
of Hospital Personne! 


With the announcement last month by 
the Selective Service System that men 
over 28 will not hereafter be called for 
military service under the draft, the pres- 
sure on hospitals will be relieved some- 
what according to the opinion of hos- 
pital administrators. Particularly for the 
employes in the housekeeping, food 
service, engineering and similar depart- 
ments, the new ruling should be bene- 
ficial. 

It has been suggested that now hos- 
pitals who are employing men to replace 
others who have been called by the draft 
will employ applicants who are over 28 
years of age instead of only those who 
are over 35. 

So far as interns and residents are 
concerned, the new ruling will probably 
not result in much benefit to hospitals. 
During the medical course or the in- 
ternship most prospective doctors will 
probably have applied for commissions 
in the Medical Officers Reserve Corps so 
that they would not be called as privates 
in the Army. The medical reserve will 
probably allow them to continue through 
the internship, as previously announced, 
but in most instances will probably not 
perenit them to enter upon a residency. 
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Coming Meetings 


Aug. 13-27—Institute for Hospital Administrators, 
University of Chicago, Chicago. 

Aug. 17-19—National Hospital Assn., Chicago. 

Aug. 20—Maine Hospital Association, Lakewood 
Inn, Lakewood, Maine. 

Sept. 1-5—American Congress of Physical Therapy, 
Mayflower Hotel, Washington, D. C. 

Sept. I- 5—American Occupational Therapy Associa- 
tion, Mayflower Hotel, Washington, Cc. 

Sept. 12-l14—American Protestant Hospital Asso- 
ciation, Atlantic City, N. J. 

Sept. 13-15—American gg of Hospital Ad- 
ministrators, Atlantic City, J. 

Sept. 15-19—American = Association, At- 
lantic City, N. J. 

Oct. 2—Manitoba Hospital Association, Winnipeg, 
Man. 

Cct. 8-l10—Ontario Hospital Association, Royal 
York, Toronto. 

Oct. 14-17—American Public Health Association, 
Hotel Traymore, Atlantic City, N. 

Oct. 20-23—American Dietetic Association, Hotel 
Jefferson, St. Louis. 

Oct. 20- 31—New York Institute for Hospital Ad- 
ministrators, New York City. 

Oct. 23-24—Missouri Hospital Association, St. Louis. 


Oct. 24—Idaho Hospital Association, St. J . 
Hospital, Lewiston. oeeph's 
Oct.—Saskatchewan Hospital Association, 
Jaw, Sask. 

Oct.—British Columbia Hospital Association, Em. 
press Hotel, Victoria. 

Nov. 3-7—Clinical Congress, American Coll 
Surgeons, 
Boston. 

Nov. 12-13—Kansas Hospital Association, Topeka, 

Nov. 13-14—Oklahoma Hospital Association, Okla- 
homa City. 

Nov.17-28—Southwestern Institute for Hospital Ad. 
ministrators, Southern Methodist University, Dal. 
las, Tex. 

Dec. ‘4—Utah Hospital Association, Salt Lake City 

Jan. 1942—Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee. 

Feb. 26-28, 1942—Texas Hospital Association, 

Mog 1942—N England 
arch II '—New England Hospital A 
bly, Hotel Statler, Boston. ‘ ee 

April 13-16, 1942—Association of Western Hos. 
pitals, Olympia Hotel, Seattle, Wash. 

April 27-29, 1942—lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines, lowa. 

June 8-12, 1942—American Medical Association, At. 
lantic City, N. J. 


Moose 


e 
Statler and Copley-Plaza hotels, 





It may be that there are some physi- 
cians between the ages of 28 and 35 who 
have not applied for commissions in the 
Medical Officers Reserve Corps who can 
be taken in as residents. In ordinary 
times an officer could resign his com- 
mission but in a state of unlimited emer- 
gency this will not be possible. There- 
fore, those doctors who are called to 
service will probably continue “for the 
duration.” 


Puritan MASK and BAG, complete now .. . $7.00 


This unit has had widespread acceptance 
and is known for effective and econom- 
ical administration of therapeutic gases. 
Write for Illustrated Booklet ‘Puritan 
Gas Therapy Equipment.” 





SEE YOUR PURITAN DEALER OR WRITE OUR NEAREST OFFICE 


PURITAN COMPRESSED GAS CORP. 


BALTIMORE CINCINNATI ST. PAUL 
BOSTON DETROIT ST. LOUIS 
CHICAGO KANSAS CITY NEW YORK 
“Puritan Maid” Gases and Gas Therapy Equipment 
PURITAN 
DEALERS 
IN MOST 
PRINCIPAL 
CITIES 


“Puritan Maid” label on every 
cylinder, identifying the products 
of the Puritan Compressed Gas 
Corporation, is a reputation earned through many years of service 
to the Profession, during which time we have grown to be one of the 
largest producers of these products in the world. 


John Sealy to Add 100 Bed Unit 


A new 100 bed private patient unit to 
be known as the R. Waverly Smith 
Memorial Pavilion is being planned by 
the John Sealy Hospital, Galveston, Tex. 
The new building will cost approxi. 
mately $600,000. Samuel Hannaford & 
Sons, Cincinnati, are the architects and 
Dr. Lucius R. Wilson, superintendent of 
the Hospital of the Protestant Episcopal 
Church in Philadelphia, is consultant. 


Because the quality of medical 
gases cannot be determined 
except by accurate chemical 

analysis and these products are 
purchased and used sight unseen, 
CONFIDENCE must be placed in 
the Manufacturer. Back of the 
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Aen ae me wie beer 
As a tree defies the tempest with strong ring upon 
ring of wood growth, the cross-grain laminated core 
of Whale-Bone-Ite Seats defies abuse. It’s light—yet 
so strong it withstands severe breakage tests. 

Whale-Bone-Ite Seats are warp-proof and wear- 
resisting. Moisture is sealed out by their thick hide 
of “diamond hard” molded composition. They laugh 
off scuffs and slams—don’t chip or crack! 

They’re preferred for hospitals because dirt can’t 
hide in the smooth, easy-to-clean surface of Whale- 
Bone-Ite Seats and their lustrous jet-black finish isn’t 
harmed by germicides. They always look new! 

Whale-Bone-Ite Seats cost no more than ordinary 
heavy-duty types. Why not have one demonstrated? 
Call your plumbing contractor! 


A 
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IN 25 YEARS, NO WHALE-BONE-ITE SEAT HAS EVER WORN OUT! 








The cross-grain laminated core is 
bonded and sealed in a thick cover- 
ing of molded Whale - Bone - Ite. 








THE BRUNSWICK-BALKE-COLLENDER co. 


| 


623 South Wabash Avenue, Chicago, Illinois 
MAKERS OF FINE CLOSET SEATS FOR EVERY INSTALLATION | 
| 


@ 


| 
WHALE-BONE-ITE CLOSET SEATS | 
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ON EVERY TRIP THROUGH 
THE OPERATING ROOM? 


A toll gate keeper at the operating room door? 
—who ever heard of such a thing? We will admit 
the illustration is a bit far fetched but the fact 
that many hospital buyers and surgeons alike ARE 
paying toll on every trip into the operating room 
is not far fetched in the least. True, these tolls 
are hidden—hidden in the shorter life of “bargain” 
merchandise—but you have to pay them never 
the less. Start now to do away with these hidden 
tolls by making sure your Surgical Supply Dealer 
fills your next order for gloves with Wiltex or 
Wilco Curved Finger Latex Surgeon’s Gloves. 
The longer life of both of these internationally 
famous Latex Gloves will reduce your glove cost. 
It’s easy to save money when you buy QUALITY. 


Visit the Wilson Booth No. 317, American Hospital 
Convention; Convention Hall, Atlantic City, N. J. 
September 15, 16, 17, 18, 19 


The WILSON RUBBER CO. 


World's Largest Manufacturcrs of Rubber Sloues 
CANTON, OHIO 
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Rosenwald Association Grants 
$25,000 to Plan Commission 


The public significance of hospital 
service plans and the continuing interest 
of philanthropic individuals in these 
plans were indicated last month by the 
announcement that the Rosenwald Fam- 
ily Association had made a grant of 
$25,000 for the calendar years 1942 and 
1943 to the Hospital Service Plan Com- 
mission of the A.H.A. 

The only important restriction on the 
gift is that the Rosenwald money must 
not constitute more than one third of 
the total expenditure of the commission. 

Hope was expressed also that the com- 
mission will influence the movement to 
reach low income groups and to coordi- 
nate work of hospital plans with similar 
provisions for physicians’ services pro- 
vided under the sponsorship of the 
medical profession. 





Texas Hospital Accountants Organize 


Announcement has been made of the 
formation of the Texas Association of 
Hospital Accountants. The purpose of 
the new organization is to work toward 
a uniform accounting system and to co- 
operate in the solution of common prob- 
lems. Attending the first meeting were 
39 auditors, accountants and bookkeepers 
representing 29 hospitals. 


@ At right, two 108-inch tanks 
turn 20-grain water into 100% 
soft, iron-free water for the 
Marion, Ind., Veterans Hos- 
pital. 


@ Below, a general view of the 
Marion 
REFINITE softeners at 
brine tank at right. 


showing 
left, 


installation, 





Philadelphia Group Elects Officers 


Harold T. Prentzel, business manager, 
Friends Hospital, Philadelphia, has been 
reelected president of the Hospital As- 
sociation of Philadelphia for the coming 
year. Mr. Prentzel is also president-elect 
of the Hospital Association of Pennsyl- 
vania. Associated with him in the Phila- 
delphia group are May A. Middleton, 
superintendent, Methodist Hospital, vice 
president; Harry W. Benjamin, admin- 
istrator, Mount Sinai Hospital, and 
Walter G. Ganister, business manager, 
Jefferson Hospital, secretary and treas- 
urer, respectively. Elected to serve on 
the executive committee for one year are 
Susan B. Francis, superintendent, Chil- 
dren’s Hospital; H. S. Mehring, business 
director, Pennsylvania Hospital, Mental 
Department; Donald C. Smelzer, M.D., 
managing director, Germantown Hospi- 
tal, and Mary V. Stephenson, superin- 
tendent, Hospital of the University of 
Pennsylvania. 





Lee Memorial Plans New Unit 


A fund raising campaign to finance 
its $85,000 expansion program was con- 
cluded by the Albert Lindley Lee Memo- 
rial Hospital, Fulton, N. Y., with pledges 
amounting to $98,500. Twenty beds will 
be added to the hospital’s present ca- 
pacity and an operating room, laboratory 
and x-ray department will be included. 


eeeeeneereenesneerneer eee, 


VETERANS HOSPITAL 


INSTALLS REFINITE WATER SOFTENERS 

















Write for FREE Brochures on Other Hospital Installations 


Deaconess Receives Illinois 
Hospital Day Merit Award 


The award of merit for the best ob. 
servance of National Hospital Day in 
Illinois was presented to Deaconess Hos. 
pital, Freeport, according to a recent 
announcement of the Illinois Hospital 
Association. Honorable mention was 
awarded Woodstock Public Hospital 
Woodstock. 

The day’s program at Deaconess Hos. 
pital included a 1000 foot color film of 
the nurses’ work day shown at the tea 
to which the public was invited. 





Awarded Honorary Degrees 


At recent commencement exer. 
cises, Harvard University conferred an 
honorary master of arts degree on Dr, 
Charles F. Wilinsky, executive director 
of Beth Israel Hospital, Boston, and 
Boston University bestowed doctor of 
science honors on Dr. Henry M. Pol- 
lock, superintendent of Massachusetts 
Memorial Hospital, Boston. To Robert 
E. Neff, administrator of University 
Hospitals, Iowa City, Iowa, the Uni- 
versity of Iowa awarded the honorary 
degree of doctor of laws, and _ Jessie 
Junkin Turnbull, superintendent of 
Magee Hospital, Pittsburgh, received an 
honorary doctor of social science degree 
from the University of Pittsburgh. 


@ One of the largest recent installations 
of REFINITE Water-Conditioning 
equipment was made at the Veterans 
Hospital in Marion, “Ind. REFINITE 
equipment shown at left softens approx- 
imately 50,000 gallons of 20-grain 
water daily for laundry and other uses 
at the hospital. 


No installation is too large. No water 
is too tough. Refinite engineers can 
solve YOUR water problems. Let us 
consult with you on removal of iron, 
manganese or hardness. Ask about 
Refinite Natural High-Capacity Zeolite 
—with a durability record of more than 
20 years! 





THE 


RIVAL OF THE CLOUDS 


REFINITE BLDG. 
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OMAHA, NEBR. 
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N THE OPERATING ROOM—in the contagious ward—wher- 
| ever mistakes may prove costly, it pays to know that 
in requisitioning disinfectants, you get what you ask for! 

When you ask for Lysol, you are entitled to get Lysol— 
not a substitute that someone may believe is “‘just as good”’. 

Be sure you get what you ask for—the one and only 
genuine Lysol disinfectant. 

Why it pays fo insist on Lysol 
I. Lysol is effective—phenol coefficient 5. Kills all kinds of mi- 
crobes that are important in disinfection and antisepsis. 
2. Lysol is non-specific—effective against ALL types of disease- 
producing vegetative bacteria. (Some other disinfectants are 
specific... effective against some organisms, less effective or 
practically ineffective against others.) 
3. Lysol is economical—can be diluted 100 to 200 times and still 
remain a potent germicide. (In bulk, Lysol costs only $1.25 per 
gallon—on 50-gallon minimum yearly contract, delivered 10 
gallons at a time.) 
4. Lysol is harmless to rubber gloves, sheeting. 
5. Lysol helps preserve keen cutting edges of instruments—when 
added to water in which they are boiled 
(0.5% solution). Prevents corrosion. 
6. Lysol is efficient in presence of organic matter 
—i.e., blood, pus, dirt, mucus, ete. 


BUY LYSOL IN BULK 









HOW TO ORDER LYSOL IN BULK 


The sale of Lysol in bulk for institutional 
purposes is restricted to the following 
hospital supply organizations: 
JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 


* 
STRIEBY & BARTON, LTD. 
912% E. Third St. 
Los Angeles, Calif. 


@ 

ECKHARDT PHYSICIANS & 
SURGEONS SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


° 
AMERICAN HOSPITAL 
SUPPLY CORP. 

1086 Merch. Mart, Chicago, Il. 
Address inquiries regarding orders, shipments, etc., to any of the 

above or direct to e 


LEHN & FINK PRODUCTS CORP., Hosp. Dept. M. H.-841, Bloomfield, N. J., U.S. A. 


e 
SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 





Copr. 1941 by Lehn & Fink Products Corp. 
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LOOK AT PROMETHEUS HOSPITAL 
EQUIPMENT BEFORE YOU BUY! 


inside the 
incision... 
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able hospital 
equipment 
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tured by 
Prometheus. — 
Complete 
catalog on 
request. 
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Names 1n the 


News 





Administrators 


CuarLes A. WorbeELL, administrator 
of St. Luke’s Hospital, Chicago, for the 
last thirteen years, has accepted the posi- 
tion as administrator of Children’s Hos- 
pital, San Francisco, succeeding J. V. 
Buck. Mr. Wordell was the first presi- 
dent of the American College of Hos- 
pital Administrators. He was executive 
secretary of the Colorado Hospital Asso- 
ciation from 1925 to 1929 and president 
of the Chicago Hospital Association from 
1931 to 1933. Mr. Buck was president 
of the Washington Hospital Association 
from 1933 to 1934 and president of the 
Association of Western Hospitals in 
1935-36. He has also served as president 
of the Spokane Hospital Council and 
the San Francisco Hospital Conference. 
Mr. Wordell will leave St. Luke’s on 
September 1. 


Norman B. Roserts, formerly con- 
nected with Hinsdale Sanitarium and 
Hospital, Hinsdale, Ill., has accepted the 
position of administrator of Neurological 
Hospital in Kansas City, Mo. 

Dr. Paut Func, assistant administra- 
tor of Santa Cruz County Hospital, 
Santa Cruz, Calif., has resigned that 
position to enter private practice. 


KENNETH Gorpon, former district edu- 
cator, has been elected superintendent 
of Greene County Memorial Hospital, 
Waynesburg, Pa. 

Erste Rick has been named superin- 
tendent of Burlington Memorial Hos- 
pital, Burlington, Wis., succeeding Rutu 
Pitcer, who recently resigned. 

Dr. CHarctes H. Younc, for many 
years medical director df Mountainside 
Hospital, Montclair, N. J., and more 
recently director of the Jefferson Hos- 
pital, Birmingham, Ala., has been ap- 
pointed superintendent of the Stamford 
Hospital, Stamford, Conn. Doctor Young 
succeeds the late Grorcr F. Sauer. 


Rose Q. Strait, for twenty-seven years 
associated with the Glens Falls Hospital, 
Glens Falls, N. Y., and for sixteen years 
its superintendent, has announced her 
retirement. E. A. B. Wittmer has been 
appointed to succeed Miss Strait, who is 
leaving for a vacation before making her 
home in Washington, D. C. Since 1937 
Mr. Willmer has been superintendent of 
the New York Society for the Relief of 
the Ruptured and Crippled, New York 
City. 

Homer WIcCKENDEN, formerly general 
director of the United Hospital Fund of 


New York, has been appointed Assistant 
director of the New York Medical Col. 
lege, Flower and Fifth Avenue Hospi. 
tals, New York City. For the Past year 
Mr. Wickenden has been serving as di- 
rector of the Metropolitan Opera Guild. 


Water J. GRoLTON, superintendent 
of St. Louis City Hospital, St. Louis, for 
the last eight years, recently resigned to 
accept the position of head of the Uni- 
versity of Arkansas School of Medicine 
Hospital at Little Rock, Ark. 

Dr. R. Henprickson, who has been 
administrator of Buena Vista Sanato. 
rium, Wabasha, Minn., for the last year 
and a half, has accepted the superin- 
tendency of Sand Beach Sanatorium, 
Lake Park, Minn. 

Dr. B. Henry Mason has announced 
his resignation as superintendent of 
Waterbury Hospital, Waterbury, Conn., 
effective August 1. He has been head of 
the institution since Dec. 1, 1927. 

Dr. Harotp Macomser Coon has 
been appointed superintendent of Wis- 
consin General Hospital and Wisconsin 
Orthopedic Hospital for Children, Madi. 
son, Wis., succeeding Dr. R. C. Buerkt. 


Joun C. Stroman has been named su- 
perintendent of J. Lewis Crozier Hospi- 
tal, Chester, Pa., to replace Mary E. Es- 
RIGHT, who resigned. 


Dr. Cuarces T. Dorezav has taken 
over the post of assistant superintendent 


THIS IS A HANDFUL OF sleeping comfort 


i, 
One squeeze tells you why c Feuille makes 


mattresses more restful ...and more practical 


This creamy ‘‘foam” is both soft and springy. Thus it replaces the metal 


parts and padding of mattresses with a single, more efficient material. 


No inner parts to sag, no 
padding to form lumps 
in this one-piece molded 
mattress. 
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° Koyalon molds itself so perfectly to the body, 

»5/) it not only supports more evenly and com- 

letely, but also eliminates fatiguing muscu- 

ie compression. (To the extent of noticeably 

reducing the incidence of bedsores!) Com- 

plete porosity makes Koyalon mattresses 

coolly self-ventilating and thoroughly sterilizable. Used 

for years in leading hospitals, Koyalon mattresses have 

proven their superior restfulness—and money-saving, 
sag-proof wear. 


UNITED STATES RUBBER COMPANY 


ROCKEFELLER CENTER «© 1230 SIXTH AVENUE, NEW YORK 






Alive with the resili- 
ency of millions of 
microscopic latex 
“‘springs’’, yetsofter 
than a baby’s flesh. 


‘REG. U.S. PAT. OFM 
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num, This is one of many ways 
that an RCA Victor Sound 
Inc System helps increase hos- 
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; pital efficiency. Doctors, sur- 
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: geons, nurses and others may 
nn., be paged quickly and con- | 
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ERKI In emergencies, time is all- 
important. With an RCA 
d su- Victor Sound System, the 
lospi- hospital staff is just a flick of 
. Ep- the finger removed from the 
receiving room.On many oc- 
casions, the use of this sys- 
taken | tem has helped save lives. It 
ndent | also saves time—and money! 
yf SPEEDS ADMINISTRATION! 
Many details of hospital 
management are quickly 





and simply handled with 
the aid of an RCA Victor 
Sound System. Kitchenad- 
ministration, for example, 
may be efficiently accom- 
plished from a remote 
point, with a saving in 
steps, time and energy.»»—> 











A real “‘first aid” to the hospital administrator is this 










System is thoroughly dependable, the product of the 
world’s most experienced sound amplifi- 
cation company. Standard units may be 
purchased for any number of loudspeaker 
outlets. All are surprisingly low in cost. 
Mail coupon for full details. 
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of City Hospital, Cleveland, left vacant 
by the resignation of Dr. Maynarp W. 
MartIN. 

Mrs. Vera Lavuver has been named 
superintendent of Ambherst Hospital, 
Amherst, Ohio, succeeding Mrs. EMILy 
Dean. Mrs. Lauver also was superin- 
tendent of Amherst from April 1, 1925, 
to December 1, 1927. 

Dr. Frep Farrcuitp, founder of the 
Woodland Clinic Hospital, Woodland, 
Calif., retired from active duty July 1. 


Mase KorsELt, superintendent of the 
Itasca County Hospital, Grand Rapids, 
Minn., for the last seven years, tendered 
her resignation, effective August 1. 

I. B. Katzperc has taken over her new 
duties as superintendent of City Hospi- 
tal, McAllen, Tex., succeeding Mrs. Jose- 
PHINE Decker who resigned. 

Mrs. Nora Manninc has taken over 
her new duties as superintendent of 
Vereen Memorial Hospital, Moultrie, 
Ga. She succeeds Mrs. Prertna Ecan. 

Wixuiam W. Cotton has been named 
superintendent of the Florida Medical 
Center, Venice, Fla. 


Departments 

Etta Mat Geruotp will assume her 
duties as director of education, Missouri 
Baptist School of Nursing, St. Louis, on 
August 15. Miss Gerhold succeeds Ipa 
Mae Hickox. 


Artuur G. Brapsuaw, chief super- 
visor of the Taunton State Hospital, 
Taunton, Mass., has retired from active 
service. Mr. Bradshaw has been in the 
employ of the hospital since 1911. 

Maser F. WuHeerver was _ recently 
named director of nurses at Brockton 
Hospital, Brockton, Mass. 

HELEN Brake became executive house- 
keeper of Presbyterian Hospital, Chi- 
cago, on July 1 succeeding Bernice 
STEIN NELSON. 

Eric G. Lanpserc has been appointed 
business manager of Grant Hospital, 
Chicago, to succeed Harotp K. Wricut 
on August 1. 


Miscellaneous 

Dr. Apotr Meyer, professor of psy- 
chiatry at Johns Hopkins University 
School of Medicine since 1910 and direc- 
tor of the Henry Phipps Psychiatric 
Clinic, Johns Hopkins Hospital, Balti- 
more, retired at the close of the academic 
year. He will be succeeded by Dr. Joun 
Crane WHITEHORN, professor of  psy- 
chiatry, Washington University School 
of Medicine. 

James W. Srepuan, former personnel 
director of New Haven Hospital, New 
Haven, Conn., has become assistant di- 
rector of the hospital and Dr. Reo J. 
Marcotte has been named administra- 
tive assistant, JAMEs A. HamILTon, di- 
rector of the hospital, announces. 





Dr. Eten C. Porter, medical direc. 
tor of the New Jersey Department of 
Institutions and Agencies and former 
secretary of welfare of Pennsylvania, will 
succeed Dr. CHEVALIER JACKSON as 
dent of Philadelphia Woman’s 
College. 


presi- 


Medical 


Dr. Leo V. MuLtican has been named 
medical director of St. Louis City Hos. 
pital, St. Louis, filling the _ position 
left vacant by the resignation of D, 
Avery P, RowWLETTE. 


Deaths 

Grorce HEerpert Jones, trustee of 
Wesley Hospital, Chicago, and donor of 
a large share of the funds for the cop. 
struction of the new hospital which js to 
open in October, died at the age of 85 
on July 6. In appreciation of his gifts 
to Wesley Hospital totaling about $3. 
000,000, the trustees voted to change the 
name of the hospital to “Wesley Memo- 
rial Hospital, the First Unit of the 
George Herbert Jones Hospital Center.” 


Dr. Crype DeWitt Frost, president 
of the Hospital Conference of Baltimore 
and secretary of the Associated Hospital 
Service of Baltimore, died on July 5, fol- 
lowing a long illness. Doctor Frost at one 
time was associate for medical services 
of the Julius Rosenwald Fund. He be- 
came director of Union Memorial Hospi- 
tal in 1933. 


50 feet 


of Pure Latex Tubing 


in this handy dispenser package 


: 
f 





i 


There’s a fifty foot roll of Davol- 
quality latex rubber tubing inside that 
box. To obtain any desired length, 
simply pull out the tube, measure it 
off against the six-inch rule, and cut. 
Box with lid keeps tubing clean. It’s 
handy. It’s a time-saver. And the 50 
ft. length is thrifty—saves the odds 
and ends often left over from cutting 


shorter length tubing. 











No. 9396 3/16” I.D. x 3/64” Wall No. 9394 9%” I.D. x 1/16” Wall 
No. 9393 3/16” I.D. x 1/16” Wall No. 9397. 4” I.D. x 3/32” Wall 
No. 9398 3/16” I.D. x 3/32” Wall No. 9395 5/16” I.D. x 1/16” Wall 

DAVOL RUBBER COMPANY, PROVIDENCE, RHODE ISLAND 
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IODINE gives you 3 times more 
for your Germicide Dollar. 


IODINE is an efficient and low- 


cost skin disinfectant. 


ENCOURAGE YOUR STAFF TO USE DEPENDABLE 
IODINE PREPARATIONS AND KEEP EXPENSES 
DOWN 


TUDINE 


Send for Literature 


IODINE EDUCATIONAL BUREAU, INC. 


120 BROADWAY NEW YORK, N. Y. 











“Maybe There’s 


a Tip in This for 


You!”’ 





“About two years ago the doctor switched 
to A.S.R. Surgeon’s Blades, and to date he 
has never had a mediocre blade. The uni- 
formity of A.S.R. Blades is really astonish- 
ing. Each and every blade edge has the cor- 
rect degree of keenness—and it’s a fact that 
this uniformity has been of great help to the 
doctor. He seems to be entirely without pre- 
operation nervousness.” What blades are you 
now using in your operating room? Do 
they embody all recent scientific blade im- 
provements? Check them and if they do 
not meet the A.S.R. standards, write to us 
for samples, prices and full details. 


Available in 9 sizes to fit all Surgical Handles 


Surgeon’s Division e A. S. R. Corp. 
315 Jay Street, Brooklyn, N. Y. 


and Handles 


SURGEON'S BLADES 











assure comfort, economy 
andefficiency . . . with 


EVANSVILLE HOSPITAL BEDS 





No. 340-N—MECHANICALLY OPERATED 
POSTURE SPRING FRAME 


This all-metal model, with two cranks—one for head 
and one for foot end—facilitates positive, safe com- 
fort for the patient, and time-saving efficiency for at- 
tendants. Offered in four attractive finishes: White, Ivory, 
Seafoam Green and Hand-Grained American Walnut. 


Write for Detailed Information 


EVANSVILLE METAL BEDCO., Inc. 


Specialists in Hospital Beds 
EVANSVILLE, INDIANA 
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Here’s an All Steel everlasting Hospital Lite 
that should be in all Hospitals. Nothing like 
it—nothing equal to it at this price. Easily 
adjusted—a 3 purpose, fool proof bed lamp— 


For Reading 
For Examining Patients 
For Nite Light—3 degrees of light 


The accepted preference in many of America’s 
finest—most modern hospitals. Solid—durable 
—economical. Most practical. Shade easily 
turns at every angle. Fixture quickly remov- 
able for physicians’ portable use. Write for 
our low quantity prices today! 


HOSPO ORGANIZATION 


Chicago 


1160 North Howe Street ° 
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“Passed by the Censor”’ ioe . 
(Continued from page 68) Briefly, what most of us would like 
O see are: 
nurses. The entrant to the profession including valuable suggestions regard- 1. Better salaries and working condi. 
who intends to make a success of her ing training of probationers, but we tions for trained nurses of all grades 
work and remain a nurse is naturally cannot discuss them this month. What 2. Improvements in training of pre. 
more interested in her prospects than in I do want to call special attention bationers, with greater emphasis on the 
the immediate reward. to is the fact that one recommendation — student rather than on the employe 
4. That the conditions of work should _ stresses the importance of an adequate concept. . 
be made more attractive by the adop- maximum salary rather than a higher 3. Control of the unqualified prac. 
tion of the 96 hour fortnight and better initial salary on entry into the profes- _ ticing nurse whose only disability at the 
quarters, as well as greater freedom in _ sion or, in other words, emphasizes that present time is that she may not de- 
off-duty hours, both for the trained adequate remuneration for qualified scribe herself as registered or state 
nurse and for the probationer. In this nurses is more to the point in attracting registered. 
connection excessive disciplinary control the right type of entrant than the offer- At the present time these improve- 
is criticized. ing of high initial salary to trainees. ments are having the close considera- 
5. That the practicing nurse who is Indeed, many of us feel that the ideal tion of the British Hospitals Associa- 
not on the state register should be sub- would be that probationers should be tion. The Royal College of Nursing 
ject to a measure of control, probably recognized as students and receive no has also recently set up a committee 
by being entered on a roll of assistant salary. But that ideal is impossible of — with the express object of considering 
nurses to be kept by the Joint Nursing attainment at the present time owing to the best way of implementing the rec- 
Council, the idea being that these less the fact that hospitals have to use the ommendations of the Athlone Com- 
fully trained nurses are suitable both services of their probationer nurses in mittee. Both the British Hospitals 
for working under supervision in hos- the wards in excess of what can be con- Association and the Royal College of 
pitals and institutions and for look- sidered necessary for their training. Nursing are in close touch with the 
ing after chronic or other cases not For the time being the probationer’s Ministry of Health. 
needing continued nursing attention of status of half-way between a student In conclusion, and in defense of a 
the highest grade. and an employe is all that is practicable. situation that may appear somewhat of 
6. That nursing cooperations (a type The minister’s offer of substantially in- a muddle, I would point out that it is 
of employment agency) and other agen- creased salaries to probationers entered _ part of the price we must be prepared 
cies for nurses should be subject to con- through the Civil Nursing Reserve is a to pay for our democratic institutions. 
trol and inspection. retrograde step, since it does emphasize _ Progress must inevitably be slower when 
There were many detailed recom- unduly the employe aspect of the pro- you work by way of discussion, com- q 
mendations by the Athlone Committee, _ bationer’s position and seems contrary promise ana agreement. a 
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1S THE ANSWER. 


he Hospital Personnel Shortage? 















call of National Defense, hospital efficiency must 
be maintained. Many a hospital has wisely turned 
to Connecticut and found the answer. *« *« * * 






Among the many Connecticut Systems which enable 
fewer persons to get more done are: 








If personnel shortage is a prob- 
lem, the fastest approach to a 
solution is to call in the Connecti- 
@ Connectacall nurse-patient, two-way communica- cut representative, or write us 

direct for suggestions. 


tion systems which cut nurses’ work in half. [ 


Cut waste time and t 
motion with f 
CONNECTICUT t 
Signaling and 
Inter-communicating ) 


SYSTEMS 


@ Doctors’ Register and Paging Systems for fast, 
accurate location of doctors. 





@ Interior Telephone Systems — for special uses 
such as communication between main kitchen and 
diet kitchens, for greater speed of service, and 
relief on the main switchboard load. 


CONNECTICUT TELEPHONE & ELECTRIC CORP. 
MERIDEN, CONN. 
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WRITE FOR COPY OF BOOKLET 


“The Story of the 
Hollister Birth 
(ertificate”’ 


Te LLS WHY more than 
two thousand hospitals and doctors are 
profiting by the practice of supplying birth 
certificates to their clientele. Gladly sent to 


Hospital Executives and Doctors upon request. 


FRANKLIN C. HOLLISTER. INC. 


538 West Roscoe Street, Chicago, Illinois 











Peewee | 
POSITIVE : iy Ce) 
CONTROL LEAKAGE 


NGORRST TORN 


DOOR CLOSER 





Discriminating builders, owners, managers, archi- 
tects and engineers select this superior door closer 
for both new installations and replacements in all 
types of buildings. 


Write for illustrated details. 


NORTON DOOR CLOSER COMPANY 


Division of the Yale & Towne Mfg. Company 


2908 N. Western Avenue 


Chicago, Illinois 













HOSPITAL HOUSEKEEPER'S 
WDEAL! «oe Xlecse Shyne 


Cleaning Compound 








Safe for Anything Pure Water 
Won’t Hurt... Yet “Digs 
Out”? Ground-In Dirt 


So far from harming a fine finish— 
even undiluted!—Adco Klean-Shyne 
helps preserve it. But it’s a cleanser, 
not a polish. So perfectly balanced it 
cleans dirty walls, darkened floors— 
but takes no oil and no life out of 
paint. Recommended by manufac- 
turers for use on linoleum and 
asphalt! 


Test it and see! Prove to yourself 
you can use it for a hand soap, with- 
out drying your skin—find out such 
homely virtues as the way it mixes, 
in any proportion, leaving no sedi- 
ment in the bucket. Write for a 
generous supply—so you can judge 
by your own knowledge—not just by 
a manufacturer’s claim. Don’t put it 
off—write for it today. 5B 


MAKE THE “HAND TEST” 
Wash your hands—several times— 
in a strong concentration of Kleen- 
Shyne (or the undiluted compound). 
It won’tchap or roughen your hands; 
since it doesn’t rob your skin of its 
oils you know it won’t rob paint or 
rubber of their oils either. 


Hospital Division of 


ADCO COMPANY 


MANUFACTURING CHEMISTS SINCE 1908 


SEDALIA, MISSOURI, U. S. A. 











W N! SLASH YOUR MONTHLY CLEANING 
= BUDGET TO AN ALL-TIME LOW . 


Why tolerate half-clean floors when the correct 
Lincoln Serubber and Polisher ends wasteful ex- 
pense? Get the correct equipment for low-cost care 
and preservation of your valuable floors and floor 
coverings from Lincoln’s complete line of 20 Single- 
Dise and Twin-Dise machines. Ask for a FREE 
APPRAISAL and demonstration. Write. 


Lincoln Rug Scrubbing on-the-floor method! 
Clean any size rug and tacked-down carpet- 
ing right on the floor, by following simple 


psbeinaas instructions given with your Lincoln machine. 
RUG AND Any handy man can do it. Clean at night 
RPET —use next morning. Because 
SCRUBBER rugs are not water-soaked, they MORE THAN 
require only 5 to 7 hours to 50 MODELS 
3 MODELS dry. Average 9’x12’ rug is Yhr. !N THE 
LINCOLN 


job. Restores original color and 
brand new appearance. Write. LINE 


Liberal Terms to Those Who Purchase on Approved Credit. 


LINCOLN -SCHLU Bae 


rlO Ot MACHEN RY. € OM? LR eae 
a 537 SOUTH PEORIA STREET * CHICAGO, ILLINOIS 





World’s Mfr. of the Most Complete Line of Floor Maintenance Equip’t. 
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PROCEEDINGS OF THE NATIONAL CONFER- 
ENCE OF SociAL Work. Selected Pa- 


committees, such as the committee on 
delinquency, the committee on educa- 
tion for social work, the committee on 


ticularly valuable to those who have not 
well organized their inventory proce 
dure. ; 

A complete presentation of any pro- 
cedure having as general acceptance 4, 
the physical inventory will have much 
familiar material. However, for those 
charged with the responsibility of jp. 





pers, Sixty-Seventh Annual Conference, ventory, a detailed review is of value nu 
Grand Rapids, Mich., 1940. New interstate migration, the committee on Such interesting points as the value “ Ta 
York: Columbia University Press. Pp. the National Health Program, the com- the inventory, a time for housecleanin Ur 
736. $3. mittee on children, the committee on and the discarding of obsolete OES: pr 
This volume contains a number of refugees, the committee on social aspects a test of purchasing efficiency and : tra 
papers selected by a committee from of housing, the committee on social opportunity to avoid future shortages 
among many presented at the annual work in rural communities and the com- are_ well worth remembering.—G, P pa 
National Conference of Social Work, mittee on unmarried parenthood. BuGBEE. bo 
which has grown to such proportions The volume, attractively bound and in in 
that it is impossible to publish all the large, readable print, should be a wei- Pracur on Us. By Geddes Smith. New tit 
material, papers and discussions in any come addition to the hospital adminis- York: The Commonwealth Fund an 
one or several volumes of proceedings. trator’s library. The reading and study- 1941. Pp. 365. $3. : to 
The progressive hospital administrator ing of it will broaden his horizons. The story of the great epidemics js an 
who visualizes his institution as one of —Maurice Dusin. interestingly told by Mr. Smith, as well | 
the links of a chain of social agencies as the conquest of the infectious diseases the 
welded together by the community in Takinc THE MERCHANDISE INVENTORY. The author also deals with the Vadis cal 
the interests of the welfare of its people By James T. Jackson. Brooklyn: factors, such as environment, individual an 
will find the reading of this volume at Chemical Publishing Co., Inc. Pp. resistance and housing, that have to be co 
least a partial substitute for nonattend- 262. $4. considered in dealing with epidemics, 19 
ance at the conference. The volume at- This volume outlines the fundamental The narrative is clear, sober and de. gi 
fords him the opportunity of learning principles of the physical inventory as yoid of enthusiastic dramatizations so rt 
something about the trends, problems the basis for financial reports. All as- common in recent popular medical his. by 
and thinking of social case work, social pects of the physical inventory are tories. The book is filled with factual pe 
group work, community organization, treated in detail. There is no particular data and the list of references at the end th 
social action and public welfare admin- reference to the problem of hospital in- of each chapter makes it easy for the 
istration. In addition, there are the ventories, but the subject is covered in reader to consult the original source of th 


presentations of the studies of special 





a complete fashion and should be par- 


material—M. PoLitax, M.D. 








New! Modern! Outstanding! _ 





ACID RESISTING AND BURN-PROOF TOPS 


SUN-GLO GROUP wits. 
Yidestructible 


Finish 


NOTE the modern design and graceful 
proportions of this SUN-GLO group 
which create such a comfortable at- 
mosphere in any hospital room. 20 re- 
lated pieces to choose from. All dresser 
and service table tops specially proc- 
essed with patented chemical compound 
surface by the Formica Co. 

SPECIAL DOVETAIL CONSTRUC- 
TION . 
the furniture industry ... is your assur- 


ance of QUALITY and LONG LIFE. 


. . the finest method known in 


Write today for free catalogue show- 


ing our complete line of hospital furni- 


All dressers and service pieces, i.e. over-bed tables, bed side tables and cabinets, 
are provided with special wood tops capable of standing any acid, alcohol, or 
germicide tests, and are further guaranteed cigarette burn-proof. 


ture and prices. 











MH-8-41 


FICHEN LAU BS Main Sh) ok. ee | 


FOR BETTER FURNITURE 


Factory: Jamestown, 
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Reader Oninion 





Interpreting the News 
: ‘ 
The article on page 108 of the July 
number entitled “Rush Medical College 
Takes Steps Toward Afhliation With 
University of Illinois” is hardly the 
proper way to express what has really 
transpired. - 
As a medical college Rush is in reality 
passing out of the picture. The Rush 
hoard of trustees, however, will continue 
in order to maintain the Rush charter, 
title to the real estate and equipment 
and to retain certain funds designated 
to provide fellowships and scholarships 
and to act as lessee of their property. 
All agreements and contracts between 
the University of Chicago, Rush Medi- 
cal College, Central Free Dispensary 
and the Presbyterian Hospital were, by 
court decree, canceled as of June 30, 
1941, at which time court approval was 
given to new agreements between the 
trustees of Rush Medical College, Pres- 
byterian Hospital, Central Free Dis- 
pensary and the University of Illinois 
that became effective as of July 1, 1941. 
The Central Free Dispensary is now 
the out-patient department of Presby- 


terian Hospital. We have leased, for a 
period of twenty-five years, the buildings 
and equipment formerly known as Rush 
Medical College. 

An agreement of afhliation was exe- 
cuted on July 1, 1941, between Presby- 
terian Hospital and the University of 
Illinois embodying a comprehensive co- 
ordinated program of undergraduate and 
graduate medical education and research 
so designed as to employ jointly the 
facilities of the hospital, the college of 
medicine, dentistry and pharmacy of the 
university, and the research and educa- 
tional hospitals and institutes of the uni- 
versity. The University of Illinois will 
appoint members of Presbyterian’s medi- 
cal staff to its clinical faculty of medi- 
cine, designating members of the Rush 
faculty as Rush professors. 

J. Dewey Lutes 
Superintendent 
Presbyterian Hospital 
Chicago 


Word From Britain 
Sirs: 

It is extremely good of you to send me 
a complimentary copy of the 1941 edi- 





tion of your Hospital Yearbook. Since 
the beginning of intensive raids on this 
country in September last, I have had 
some difficulty in obtaining my copy of 
The Mopern Hospirar with the same 
regularity that I used to get it. 

I have been a regular reader of your 
journal since 1936 but, together with all 
my other books and records, the back 
copies I had from that date were de- 
stroyed in September last. If any of 
your readers have some spare old copies 
which they would care to send me, I 
would much like to have them and will 
willingly pay the cost of transit. 

Your sympathy and interest in the 
British hospitals is, I can assure you, 
greatly appreciated. I recently attended 
the annual conference of the British 
Hospitals Association and all the dele- 
gates spoke very highly of the help we 
have received from the States. 

If you can find space in your next 
issue of The Mopern Hospirat to say 
how extremely grateful we over here are 
for the help we are receiving from you 
and your colleagues, I am sure that all 
British hospital officers would welcome 
the opportunity of making their thanks 
known. 

John R. Griffith 
House Governor 
The Princess Beatrice Hospital 
London 














AL 


The ALOE Bedside Dressing Carriage 


takes the dressing drum to the bedside! 





Designed from suggestions by experienced hospital 
administrators, the “Bedside” dressing carriage gives 
higher utility at a lower price! Write for our fully 
descriptive, illustrated circular on this new equipment. 


SHARP & SMITH, HOSPITAL DIVISION 


A. S. ALOE COMPANY 


— 1831 Olive Street St. Louis, Mo. 
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Wey =... for Quick, Sanitary 


WASTE DISPOSAL 


WITT CANS 


These heavy quality Cans are made to 
give extra years of service under hardest 
usage .... guaranteed to outlast 3 to 5 
ordinary cans. Water-tight, odor-tight, 
vermin-proof. Available 
in various sizes — for 
every requirement. First 
choice of many princi- 
pal hospitals and other 
institutions. 


THE WITT CORNICE CO. 


CINCINNATI OHIO 













Write for the 
illustrated 
catalog— 
Address 
Dept. MH 
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Aznoe’s facilities. 


of Aznoe’s. 


many excellent openings as at the 


right now is the time to act. Tell 


you want it and how soon you can arrange to fill it. . 


AN IMPORTANT NOTICE 


For forty-six years the name Aznoe’s has stood as a symbol of superior service, 
not only to the medical and dental professions, but to thousands of nurses 
and others who have found pleasant and profitable employment through 


For the past fifteen years Ann Ridley Woodward has been the directing head 
Recently she purchased the organization. 
retain the name Aznoe’s and to incorporate with it the name Woodward. 
Hereafter instead of being the Aznoe’s Central Registry for Nurses and Phy- 
sician’s Exchange, we shall be known as Aznoe’s-Woodward Medical Per- 
sonnel Bureau. No other change has been made. 


Your Lifetime Opportunity 


Never in the history of our organization has it been our pleasure to offer so 


It was decided to 


present time. There are literally scores of 


attractive positions crying to be filled. Hospitals, physicians and dentists have 
almost swamped us with their requests for competent assistants. This extraor- 
dinary condition spells opportunity for you. If you are dissatisfied with yout 
present connection, if you want to earn more and advance more rapidly, 


us the sort of a position you want, where 
. leave the rest to us 


with confidence that your fondest aspirations will be realized completely. 


Some of the Interesting Positions Available 
Immediately Thru Aznoe’s-Woodward Service 


ANESTHESIA: (A) Excellent 50-bed hospi- 
tal, Chicago area; salary open, will be above 
average. (B) Interesting southwestern loca- 
tion; preferably 30 to 40; $125, full mainte- 
nance. (C) Pleasant 75-bed Pennsylvania hos- 
pital, desirable working schedule; $125, full 
maintenance. (D) Desirable southern univer- 
sity hospital, interesting location, offers $125, 
full maintenance. (E) Large hospital in met- 
ropolitan New York with good professional rat- 
ing; salary open. MH No. 11. 


FOOD SERVICE: (A) Experienced Dieti- 
tian; take full charge kitchen personnel, 80-bed 
eastern hospital; $90, full maintenance. (B) 
Chief Dietitian; -125-bed California hospital, 
attractive location; salary dependent qualifica- 
tions. (C) Registered Dietitian, qualified teach 
Therapy; unusually pleasant southern location ; 
salary open. (D) Illinois industrial hospital 
prefers Dietitian over 25 years of age; excellent 
future opportunity. (E) Assistant Dietitian; 
should be eligible American Dietetic Association 
membership; well-rated modern southern hospi- 


tal; salary proportionate to experience. MH. 
No. 12. 
NURSING—GENERAL: (A) Night duty 


nurse, large California hospital, attractive city 
location; straight 8 hour duty; attractive sal- 
ary. live out. (B) Operating Room general 
duty; middlewestern children’s hospital; salary 


° 





SERVING 








SINCE 1896 


MEDICAL PERSONNEL BUREAU 


Suite 422-A, 30 North Michigan 


open. (C) Pleasant southern hospitals have 
vacancies at $75, full maintenance. (D) Well- 
rated eastern hospitals need general duty 
nurses; offer attractive salaries. MH. No. 13. 


NU RSING—EXECUTIVE: (A) Directress; 
age 30 to 40, experienced training school ad- 
ministration; interesting Texas location; $125, 
early increase assured. (B) Superintendent 
Nurses; mature woman with degree preferred ; 
attractive central location; $150, full mainte- 
nance. (C) Teaching Supervisor; communica- 
ble disease division, large eastern hospital; 
$125, complete maintenance; requires experi- 
ence ward administration. (D) Superintend- 
ent Nurses; 125-bed tuberculosis unit; requires 
good education; tuberculosis supervisory expe- 
rience; $1600, full maintenance. MH. No. 14. 


NURSING—EDUCATION: (A) Assistant 
Directress; duties include some administration 
and teaching; pleasant middlewestern location ; 
salary open. (B) Science Instructor; progres- 
sive, well-rated southern hospital, located large 
city; $125, maintenance. (C) Nursing Arts 
Instructor; requires degree, New York regis- 
tration; $115, full maintenance; picturesque 
location. (D) Nursing Arts Instructor; re- 
quires B.S. Degree, nursing experience; 200- 
bed southwestern hospital offers $120, full main- 
tenance. (E) Clinical Instructor; interesting 
New England location; salary dependent quali- 













If none of the positions listed 
appeal to you, remember, we 
have scores of others which 
may please you in every par- 
ticular. So, write today for 
complete details of Aznoe’s- 
Woodward service and descrip- 
tions of all positions now 
available. 




















Ann Ridley Woodward, Director 





fications. (F) Instructress; B.S. degree re- 
quired; progressive Illinois hospital; salary 
open. MH No. 15. 


NURSING—SUPERVISION: (A) Pediat- 
ric; post graduate preferred, able to assist teach- 
ing; Philadelphia area; salary open. (B) Sur- 
gical; well-rated hospital, Chicago area; $95, 
partial maintenance. (C) General; able assist 
teaching Nursing Arts; pleasant West Virginia 
hospital; salary open. (VD) Medical-Surgical 
rloor; 150-bed New Jersey hospital, near New 
York; salary open. (E) Obstetrical; depart- 
ment includes graduate and student assistants; 
large university hospital, desirable location; 
$100, maintenance. MH. No. 16. 


TECHNICIANS: (A) XRay Technician; wo- 
man, registered, serve as head technician; pleas- 
ant New England hospital and location; $10u, 
maintenance. (183) Male XRay ‘technician; 
charge active department, large eastern hospi- 
tal; must be well versed newer equipment; 
salary open. (C) XRay ‘lechnician-RKeception- 
ist; office of middlewestern specialist oftering 
excellent working conditions, pleasant profes- 
sional association ; $100 monthly to start. (D) 
Laboratory Technician; 75-bed hospital, large 
middlewestern manutacturing city; $125, par- 
tial maintenance. (IE) Laboratory Technician, 
preferably registered, experienced; attractive 
southern clinic appointment; $125 monthly. 
(F) Registered Laboratory Technician ; middle- 
western charity hospital, desirable city location; 
$125, partial maintenance. (G) Nurse-Labora- 
tory Technician; industrial opportunity, middle- 
western defense project; salary dependent ex- 
perience. (H) Chief Technician; qualified Lab- 
oratory and XRay; modern southern hospital 
offers $125, full maintenance. (1) Laboratory- 
XRay Technician; pleasant Texas hospital; 
$100 monthly. (J) Assistant Laboratory-X Ray 
Technician; experience desirable; 50-bed Ohio 
hospital offers $100, maintenance. MH No. 17. 


Chicago, U. S. A. 
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